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ACRONYMS 

 

ACF ï Administration for Children and Families  

ADHD ï Attention- Deficit/Hyperactivity Disorder  

AFCARS ï Adoption and Foster Care Analysis Reporting System 

AFS ï Automated Fiscal Systems 

APD ï Advance Planning Documents 

APPLA ï Another Planned Permanency Living Arrangement 

APSR ï Annual Program Services Review 

AR ï Alternative Response 

ARC ï American Red Cross  

ASCRS ï Adoption Search, Contact and Reunion Services  

ASFA ï Adoption and Safe Family Act  

AWOL ï Away Without Leave 

BSFT ï Brief Strategic Family Therapy              

CANS ï Child and Adolescent Needs and Strengths  

CA/N ï Child Abuse / Neglect 

CANS-F ï Child and Adolescent Needs and Strength-Family  

CAPTA ï Child Abuse Prevention and Treatment Act 

CASA ï Court Appointed Special Advocates 

CB ï Childrenôs Bureau 

CBCAP ï Community-Based Child Abuse and Prevention  

CCIF ï Childrenôs Cabinet Interagency Fund 

CCWIS ï Comprehensive Child Welfare Information System  

CCO ï Coordination Organization  

CFSR ï Child and Family Services Review 

CFP ï Casey Family Programs 

CFSP ï Child and Family Services Plan 

CIHS ï Consolidated In-Home Services 

CINA ï Children in Need Of Assistance  

CIP ï Continuous Improvement Plan 

CIS ï Client Information System  

CJAMS ïMaryland Child, Juvenile and Adult Management System 

CME ï Care Management Entities  

CQI ï Continuous Quality Improvement 

CRBC ï Citizens Review Board for Children  

CRC ï Childrenôs Research Center  

CSA ï Core Service Agencies  

COOP ï Continuity of Operations Plan  

CPS ï Child Protective Services 

CSOMS ï Children's Services Outcome Measurement System  

CSTVI - The Child Sex Trafficking Victims Initiative  

CWA ï Child Welfare Academy 

CY ï Calendar Year 
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DDA ï Developmental Disabilities Administration  

DEN ï Drug-Exposed Newborn 

DHMH ï Department of Health and Mental Hygiene  

DHS ï The Maryland Department of Human Services  

DJJ ï Department of Juvenile Justice 

DJS ï Department of Juvenile Services 

DOB ï Date of Birth 

EBP ï Evidence-Based Practice 

ECE ï Early care and education 

ECMHC ï Early Childhood Mental Health Consultation  

EFT ï Electronic Funds Transfers  

EHR - Electronic Health Record  

EP ï Emergency Preparation  

ESOL ï English for Speakers of Other Languages  

EPSDT ï Early and Periodic Screening, Diagnosis, and Treatment Program 

ESF ï Emergency Support Function 

ESSA ï Every Student Succeeds Act 

FASD Fetal Alcohol Spectrum Disorder 

FAST ï Family Advocacy and Support Tool  

FC2S ï Foster Care to Success 

FEMA ï Federal Emergency Management Agency  

FBI-CJIS ï Federal Bureau of Investigation Reports  

FFT ï Functional Family Therapy  

FCCIP ï Foster Care Court Improvement Project 

FCP ï Family Centered Practice 

FEMA ï Federal Emergency Management Agency 

FIM- Family Involvement Meetings  

FPL ï Federal Poverty Level  

FMIS ï Financial Management Information System  

FSC ï Family Support Center  

GAP ï Guardianship Assistance Program  

GAPMA ï Guardianship Assistance Program Medical Assistance 

GEAR ï Growth, Empowerment, Advancement, Recognition 

GED ï General Educational Development  

GOC ï Governorôs Office for Children 

GOCCP ï Governor's Office of Crime Control and Prevention   

IAR ï Institute of Applied Research 

ICPC - Interstate Compact on the Placement of Children  

ICAMA ï Interstate Compact on Adoption and Medical Assistance  

IDEA ï State Interagency Coordinating Council for the Individuals with Disabilities Education Act 

IEP ï Individualized Education Programs 

IFPS ï Inter-Agency Family Preservation Services 

ILC ï Independent Living Coordinator 

IR ï Investigative Response 

http://goccp.maryland.gov/
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LDSS ï Local Department of Social Services 

LEA ï Lead Education Agency 

LGBTQ ï Lesbian, Gay, Bi-sexual, Transgender, Questioning  

LIFT ï Launching Individual Futures Together 

MAF ï Mission Asset Fund 

MD THINK ï Marylandôs Total Human Services Information Network 

MEMA ï Maryland Emergency Management Agency  

MEPP ï Maryland Emergency Preparedness Program  

MFRA ï Maryland Family Risk Assessment  

MATCH ï Making All The Children Healthy  

MD CHESSIE ï Marylandôs Children Electronic Social Services Information Exchange 

MCO ï Managed Care Organizations  

MD-CJIS ï Maryland Criminal Justice Information System  

MDH/DDA ï Maryland Department of Health / Developmental Disabilities Administration 

MD THINK - Marylandôs Total Human Services Information Network 

MFN ï Maryland Family Network, Incorporated  

MHA ï Mental Health Access 

MHEC ï Maryland Higher Education Commission 

MI ï Motivational Interviewing   

MOU ï Memorandum of Understanding 

MRPA ï Maryland Resource Parent Association 

MSDE ï Maryland State Department of Education 

MST ï Multi -Systemic Therapy  

MTFC ï Multi -Dimensional Treatment Foster Care  

NCANDS ï National Child Abuse and Neglect Data System 

NCHCW ï National Center on Housing and Child Welfare 

NCSACW ï National Center on Substance Abuse and Child Welfare 

NGO ï Non-Government Organizations  

NRCPRFC- National Resource Center for Permanency and Family Connections 

NRCCWDT ï National Resource Center for Child Welfare Data and Technology  

NYTD ï The National Youth in Transition Database 

OAG ï Office of the Attorney General 

OEO ï Office of Emergency Operations  

OOH ï Out-of-Home 

OHP ï Out-of-Home Placement 

OISC ï Outcomes and Improvement Steering Committee 

OLM ï Office of Licensing and Monitoring  

OLS ï Office of Legislative Services  

OFA ï Orphan Foundation of America 

PAC ï Providers Advisory Council  

PCP ï Primary Care Physician 

PIP ï Program Improvement Plan 

PSSF ï Promoting Safe and Stable Families 

QA ï Quality Assurance 
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RFP ï Request for Proposal 

RTC- Residential Treatment Center 

RTT-ELC ï Race-to-the-Top Early Learning Challenge 

SACWIS ï Statewide Automated Child Welfare Information System Assessment Reviews 

SAFE ï Structured Analysis Family Evaluation  

SAMHSA ï Substance Abuse and Mental Health Services Administration 

SARGE ï State Automated Child Welfare Information System Review Guide 

SCCAN ï State Council on Child Abuse and Neglect 

SCYFIS ï State Children, Youth and Family Information System 

SDM ï Structure Decision Making 

SED ï Serious Emotional Disturbance 

SEFEL ï Social Emotional Foundations of Early Learning 

SEN ï Substance Exposed Newborn 

SFC-I ï Services to Families with Children-Intake 

SILA ï Semi Independent Living Arrangements 

SMO ï Shelter Management/Operations 

SOCTI ï System of Care Training Institute 

SoS ï Signs of Safety 

SROP ï State Response Operations Plan 

SSA ï Social Services Administration 

SSI ï Supplemental Security Income 

SSTS ï Social Services Time Study 

SUD - Substance Use Disorder 

SYAB ï State Youth Advisory Board 

US DOJ, FBI, CJIS ï United States Department of Justice, Federal Bureau of Investigation, Criminal Justice 

Information System 

TANF ï Temporary Assistance to Needy Families 

TAY ï Transition Age Youth 

TFCBT ï Trauma-Focused Cognitive Behavioral Therapy 

TOL ï Transfer of Learning 

TPR ï Termination of Parental Rights 

UMB ï University of Maryland, Baltimore 

UMBSSW ï University of Maryland, Baltimore School of Social Work 

VPA ï Voluntary Placement Agreement 

VPN ï Virtual Private Network 

WIC ï Women, Infants and Children  

WWF ï Wireless Web Form  
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SECTION I: MARYLANDôS CHILD WELFARE SYSTEM 

INTRODUCTION   

 

The Maryland Department of Human Services (DHS) is designated by the Governor as the agency to administer the 

Social Services Block Grant (Title XX), Title IV-B and Title IV-E Programs. DHS administers the IV-B, subpart 

two, Promoting Safe and Stable Families plan and oversees services provided by the twenty-four 24 Local 

Departments of Social Services and those purchased through community service providers. The Department of 

Human Services, Social Services Administration (DHS/SSA) under the Executive Director, has primary 

responsibility for the social service components of the Title IV-E plan and programs that include: A) Chafee Foster 

Care Independence Program, B) the Title IV-B plan and programs for children and their families funded through the 

Social Services Block Grant, and C) the Child Abuse Prevention and Treatment Act (CAPTA).  

 

DHS/SSA envisions a Maryland where Families Blossom by strengthening families so that children are safe, 

healthy, resilient, and are able to grow and thrive. Maryland began this journey in 2007 with the launch of the Place 

Matters Initiative which led to the provision of family-centered, child-focused, community-based services that 

promote safety, family strengthening, and permanence for children and families in the child welfare system. The 

primary success of Place Matters is evidenced by the decreased number of children in Out-of-Home care (5,960 in 

SFY2013 to 4,765 in SFY2018; see figure 1).  Since the start of these efforts in 2007, Maryland decreased the 

number of children in Out-of-Home care by 53% (from 10,330 in SFY2007 to 4,765 in SFY2018) while the 

proportion of youth in group home placements declined from 19% in SFY2007 to 11% in SFY2018. This percentage 

of group homes has remained relatively steady at 10% in SFY2013 to 11% in SFY2018, even as the number of 

children in group homes decreased from 599 (SFY2013) to 520 (SFY2018; Figure 2). The number of children in 

family homes has increased slightly from 72% in SFY2013 to 74% in SFY2018, even as the number of children has 

decreased from 4,281 (SFY2013) to 3,504 (SFY2018; Figure 3). 

Overall, Maryland has increased the number of youth exiting from Out-of-Home as a result of the success of Place 

Matters and the implementation of the Families Blossom initiatives.  Exits to Guardianship decreased from 669 in 

SFY2013 to 438 in SFY 2018 (Figure 6). Youth exiting due to Adoption was at 372 in SFY2013, with a low of 295 

in SFY2015 to 372 in SFY2018 (Figure 4).  The number of children reunifying went from a high of 1,526 in 

SFY2013 to 1,218 in SFY2018 indicating that more children are returning to their biological parent(s) than being 

adopted or going to guardianship. 
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Figure 1 

 

Figure 2 
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Figure 3 
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4,281 

3,748 
3,440 3,378 3,348 

3,504 

72% 

70% 71% 72% 72% 74% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

4,500
% of FH # of FH Children in Family Homes 

372 

346 

295 

349 

320 

373 

0

50

100

150

200

250

300

350

400

SFY  2013 SFY  2014 SFY  2015 SFY  2016 SFY  2017 SFY  2018

Exits from Out -of-Home Care - Adoption 



June 30, 2019  Page 11 

2020 Annual Progress and Services Report 

Figure 5 

 

 

Figure 6 
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DHS/SSAôs Families Blossom (Marylandôs Title IV-E Waiver Demonstration Project), builds upon Marylandôs 

previous successful improvement efforts (Place Matters, Alternative Response, and Family Centered-Practice) to 

operationalize a comprehensive, Integrated Practice Model, by implementing and effectively utilizing 

comprehensive assessments and thereby expanding the existing service array. These efforts include, infusing trauma 

responsive, strength-based, family-centered and youth-guided principles within and across the child welfare 

continuum.  In aligning these efforts with meaningful utilization of Child and Adolescent Needs and Strengths 

(CANS), Child and Adolescent Needs and Strength-Family (CANS-F), other assessment data in case planning and 

decision-making, the implementation and testing a range of evidence-based interventions available across the state 

and promising practices within identified jurisdictions, the State of Maryland will be able to: 

ǒ Improve well -being across the family unit 

ǒ Keep children and youth in their homes 

ǒ Ensure children and youth in Out-of-Home care have shorter lengths of stay, are placed in less restrictive 

placements and do not re-enter Out-of-Home Placement 

 

Maryland continues to grow and enhance its child welfare system and practice, integrating trauma responsive 

practice into daily work across the continuum (see Figure 7, Marylandôs Continuum of Care), enhance and grow 

community-based services and evidence-based practices for children and families and implement comprehensive 

assessments  to continue to shape future practice and improve childrenôs and familiesô safety, permanence and well-

being. 

 

  



June 30, 2019  Page 13 

2020 Annual Progress and Services Report 

Figure 7 

CHILD WELFARE CONTINUUM OF CARE  
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Strengths 

DHS/SSAôs partners are active partners in projects, initiatives, and discussions to move the Department forward in 

developing and monitoring better outcomes for children. Many of the organizations are represented on more than 

one committee or initiative, thus giving a linkage to the whole child welfare system, rather than viewing the 

outcomes from a single program or agency.  

 

The strength of DHS/SSAôs collaborations is the direct contact with DHS/SSAôs partners. The partners are able to 

give direct feedback and comment on data and evaluations regarding programs and policies for revision, 

development, and outcomes through meetings and discussions.  

 

DHS/SSA also meets regularly face-to-face with local Directors and Assistant Directors of the Local Departments of 

Social Services, which are also DHS/SSAôs stakeholders. Review of policies and practices are regular with 

opportunities for comment during the drafting of policies and when requested. DHS/SSA also gives LDSS 

opportunities to comment on draft policy, thus enabling DHS/SSA to review any noted impacts on the LDSS. 

 

One of the many stakeholder groups in Maryland who DHS/SSA works with closely is the Governorôs Office of 

Crime Control and Prevention (GOCCP). Among other initiatives, GOCCP chairs the Childrenôs Justice Act 

Committee (CJAC) that is required by federal regulations at 45 CFR 1357.16. CJAC members have opportunities to 

inform the work of DHS/SSA through attendance at various meetings such as quarterly DHS/SSA Advisory Board 

meetings, Child Protective Services/Family Preservation monthly workgroup meetings, and CJAC quarterly 

meetings. Over the past five years DHS/SSA has collaborated with CJAC around the issues and needs of the local 

child advocacy centers (CACs). Consistency in caseworker practice and service provision for sex trafficking victims 

has been a point of emphasis based on feedback from local departments and Marylandôs Childrenôs Alliance who is 

the representative body of local CACs. A CAC "best practices" final draft has been completed which will outline the 

protocols for all CAC multi-disciplinary team members. Improved collaboration between CAC members is 

necessary in order to positively impact the safety of Marylandôs children.  

 

Concerns 

DHS/SSA continues to strengthen narratives to support the data. The implementation structure put in place, as noted 

in the Overview, has increased opportunities to clarify the stories behind the data and to ensure the collective work 

of the teams move Marylandôs children to safety, permanency, and well-being.  

Capacity Building Center for States 

In the last two years of DHS/SSAôs five-year plan work was initiated with the Capacity Center for States related to 

strengthening and enhancing engagement efforts with youth, families, and resources parents.  The goal is to improve 

the ability to have voices with lived experiences at the table to be part of the decision making around practices, 

policies and services.  DHS/SSA believes that the outcomes identified in the five-year plan (Improve the safety for 

all infants, children, and youth in child welfare, Achieve permanency for all infants, children, and youth in foster 

care, Strengthen the well-being of infants, children, and youth in foster care) will improve with lived experience at 

the table helping to drive the identification of practices, polices, and services that will best meet their needs.  An 

annual state assessment was completed, which resulted in recommendations for three co-created capacity building 

projects: enhancing family engagement, improving resource parent engagement through problem exploration, and 

strengthening local and state youth advisory boards (YABs).   Stakeholder groups have been identified for each area 

and have been meeting regularly. Work plans are developed and discussions have begun around problem 
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identification and root cause analysis leading to a Theory of Change.  In addition, the stakeholder groups are 

working on connecting this work to the development of DHS/SSAôs CFSR PIP and CFSP related to strategies to 

address authentic partnerships with families, youth, and resource parents to ensure continuity of the work. This work 

supports DHS/SSAôs goal to achieve permanency for all infants, children, and youth in foster care. A description of 

each project with a status summary is provided below. 

 

Family Engagement 

The family engagement project is an intensive project and includes an evaluation component. The Center and 

DHS/SSA identified family engagement as an area for improvement related to delays in achieving timely 

permanency. DHS/SSA also identified an additional concern related to the engagement of families during family 

involvement meetings.  Both of these concerns were also raised as part of DHS/SSAôs PIP pilot with a key theme of 

authentic partnership being identified as a common root cause. The DHS/SSA organizational culture values healthy 

and equitable relationships with families; therefore, the co-created work plan was designed to improve staff 

engagement of families involved with the child welfare system. The desired long-term outcomes of the project are to 

increase timely permanency outcomes by improving staff engagement skills and to pilot a parent partner navigator 

program.  

The project was initially scoped to kick off in June 2018, but the actual kickoff meeting was not held until 

September 2018 due to personnel changes on the Centerôs team and scheduling challenges. A virtual meeting was 

held in October 2018 to introduce the new personnel to the state team and to review the work plan. In November 

2018, the Center team participated in a DHS/SSA-led webinar which was offered to DHS/SSA staff to share 

information about their work with Maryland Coalition of Families (MCF) and to discuss the Centerôs family 

engagement work. In December 2018, an onsite meeting was held to begin the theory of change development 

process. The Center facilitated onsite meetings in January and February 2019 to continue work on the theory of 

change, initiate the family engagement problem exploration process, and begin developing an evaluation plan.  As 

Marylandôs PIP and CFSP was developed, this work was folded into the overall strategies related to authentic 

partnership with families particularly in the areas of collaborative assessments and planning as well as providing 

peer supports to facilitate navigating the system and modeling and coaching how to drive their own plans.  

Resource Parent Problem Exploration 

The resource parent engagement project is focused on exploring issues with resource parent engagement. The 

project was scoped to support DHS/SSAôs goal of developing a better understanding of the root causes of the lack of 

resource parent engagement. The long-term goal is to improve resource parent supports so that resource parents can 

improve their skills in supporting birth families. The Center and DHS/SSA co-created a work plan that focuses on 

deeper problem exploration and development of an action plan.   

The project team has met at least monthly since September 2018 via virtual and in-person meetings. The Centerôs 

team provides facilitation, coaching, and consultation to support deeper problem exploration of the lack of resource 

parent engagement, which includes the following: data analysis, discussion of relevant practices and processes, and 

examination of the root causes of the issues. Discussions were facilitated to develop a data exploration plan that was 

used to demonstrate the existence of the problem, understand the nature of the problem, examine areas of strong 

practice, and answer the research questions established by the group.   
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Using the Centerôs problem exploration process, the workgroup was able to narrow its focus to four key areas 

impacting resource parent engagement: recruitment, retention, caregiver resources and information, and permanency 

caseworker communication. As with family engagement, these areas align with the key themes identified as part of 

DHS/SSAôs PIP pilot. The problem statement for each of the four areas follows: 

¶ Recruitment: 

o Problem Exploration Issue: Prospective resource parents are not given a realistic preview about 

resource parenting. 

o Problem Exploration Issue: Resource parents are not acting as recruiters. 

¶ Retention: 

o Problem Exploration Issue: Quality resource parents are over used and burn out and then close their 

homes.  

¶ Caregiver Resource and Information: 

o Problem Exploration Issue: Resource parents do not have the tools to be successful. 

o Problem Exploration Issue: Resource parents do not know where to go for clear guidelines and 

practical everyday support information that they need. 

o Problem Exploration Issue: There are limited ways to share information with resource parents.  

¶ Permanency Caseworker Communication: 

o Problem Exploration Issue: There is poor engagement between the childôs caseworker and the resource 

home worker, creating negative outcomes for the resource parent.  

The project team is currently working through the root cause analysis process. The final step will be to develop and 

document an action plan based on the results of the problem exploration process. The action plan is expected to be 

complete by June 2019. As Marylandôs PIP and CFSP continue to be refined, this work will be folded into the 

overall strategies related to authentic partnership with resource parents particularly in the area of enhancing initial 

and ongoing training opportunities for resource parents and removing barriers to consistent participation in learning 

activities. 

Youth Advisory Board (YAB)  

The YAB project is designed to provide consultation, coaching, and supports to strengthen recruitment and 

retention, strategic planning, and policy development for Marylandôs state YAB and local YABs, which aligns with 

the key theme of authentic partnership with youth that was identified in DHS/SSAôs PIP pilot. The YAB project 

kicked off in October 2018, but the team did not start consistent monthly meetings until January 2019. The Center 

provides facilitation, coaching, and consultation to assist the state in developing its infrastructure to strengthen both 

its state and local YABs. In addition, the Center has been providing coaching and consultation on agenda planning 

and facilitation of the state YAB, which the state restarted in October 2018.  

In December 2018, the Center facilitated a virtual discussion with the stateôs full team of Independent Living 

Coordinators (ILCs) to provide information about the work plan and the stateôs goals in restarting the state YAB and 

local YABs and to also solicit their interest in serving on the project team. In January 2019, an onsite meeting was 

held with the newly constituted project team (deemed the ñsteering committeeò) to begin work on building the 

support infrastructure that would best facilitate strengthening the stateôs YAB goals.  
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In February and March 2019, the steering committee focused on exploring their vision for success for the state and 

local YABs and developing an action plan to address challenges and document the steps needed to accomplish the 

projectôs goals. One of the first accomplishments of the work plan is that the state team successfully developed and 

facilitated a survey process to gather information about challenges faced by ILCs regarding their local boards. The 

results will be used to inform the action plan. Key findings from the survey follow: 

¶ Of the participants, 60 percent do not have an active local board currently.  

o Typically, two to seven youth participated when the board was active.  

¶ Of the participants, 20 percent have never had a local board.  

¶ Board activities have included trips, planning events, advocacy projects, and evaluation of the services 

provided by the department.  

¶ Factors that have worked to maintain boards included: incentives, flexibility and informal meetings, food, 

transportation, and consistent engagement such as weekly check-ins.  

¶ Barriers to having local boards included: loss of interest, small youth population, funding, lack of focus and 

direction, and difficulty finding mature youth that can provide impactful participation. However, a common 

theme was time: youth are engaged in extracurricular activities or staff is unavailable during nontraditional 

work hours.  

¶ Of the participants, 77 percent expressed that there is not enough information or training provided to ILCs 

to support having a local board. 

During the March 2019 meeting, the steering committee determined that it needs to expand its membership to 

include the voices of foster parents, youth, and provider agencies. Therefore, the team will be extending invitations 

to join the team to the Maryland Resource Parent Association, the Maryland Association of Resources for Families 

and Youth and Marylandôs newly selected Youth Ombudsman.  

The Center will continue to meet at least monthly with the steering committee to provide coaching, consultation, and 

facilitation toward completion of the problem exploration process and development and execution of an action plan 

to accomplish the stateôs goals. The project is currently slated to conclude in June 2019.  This work will be included 

in the overall CFSP and PIP strategies related to authentic partnership with youth and will include peer supports to 

facilitate navigating the system, role modeling behaviors and coaching how to drive their own plans. 

Because this work began in the last two years of DHS/SSAôs five-year plan the full impact of this work has yet to be 

realized.  DHS/SSA intends to continue to refine this work and fold the activities into the overall strategies included 

in Marylandôs PIP and CFSP so that the full impact can be determined. 

Social Services Administration Steering Committee 

The Social Services Administration Steering Committee is comprised of the Social Services Administrationôs 

Executive and Program staff, Services Directors, and Assistant Directors of Local Departments of Social Services 

(LDSS). The committee meets every other month, enabling DHS/SSA Central staff to exchange feedback on the 

impact of policies and practices, emerging issues and legislation, and the opportunity to collaborate and resolve 

issues and barriers to the safety, permanency, and well-being of children and adults.  

DHS/SSA uses the Steering Committee as a forum to review policies, legislation, and programmatic issues. The 

Committee is instrumental in providing DHS/SSA with input for programs and policies to improve the outcomes of 

child welfare. Topics during May 2018 ï April 2019 on which the Steering Committee provided feedback and 
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reevaluation included, but were not limited to, feedback on FIMS surveys, timing and process, LGBTQ training, 

Integrated Practice implementation, upcoming legislation and support needed, information technology updates, 

clarifying the feedback loop between the DHS/SSA Central and LDSS, particularly for input needed rapidly, new 

outcome measures, feedback regarding policies, and data or procedures that may need clarification, revision, or 

deletion. The DHS/SSA Steering Committee plans to continue in 2019ï2020 to review data and legislation, policy, 

and practices that impact the LDSS. 

Local Departments of Social Services 

The State meets monthly with the statewide Directors and Assistant Directors of the Local Departments of Social 

Services (LDSS). These meetings address new policies and practices that impact the practice of child welfare and 

offer LDSS the opportunity to provide updates or ask for assistance and feedback for any new initiatives. No formal 

evaluations are gathered at these meetings; however, the Directors and Assistant Directors do not hesitate to provide 

input to proposed policy and practices or to current policy and practice that may not be able to be implemented in 

the manner intended. The feedback received from the LDSS staff is used to review revise policies and practices as 

appropriate. 

Each fall, Regional Supervisory Meetings are at five (5) locations statewide to review policy, legislation, and 

updates. The meeting is held at different regions of the State to allow access by all supervisors statewide. Data is 

reviewed and small groups discuss methods to improve the outcomes which in turn improve the data. In 2018 

learning objectives for topic areas included: 

Continuous Quality Learning Objectives: 

¶ Gain familiarity with DHS/SSAôs tools for gauging performance 

¶ Practice making meaning of data and evidence 

¶ Learn about new CQI activities at the state and local levels in Maryland ï and how you can take part! 

IPM Learning Objectives: 

¶ Present updated IPM and resource tools for frontline staff 

¶ Share next steps in the IPM implementation plan 

¶ Engage participants in a planning IPM implementation and roll-out 

¶ Identify strategies for success 

Workforce Development Learning Objectives in discussing Supervisorsô role in: 

¶ Supporting DHS/SSAôs strategic vision implementing new policies & practice 

¶ Building the capacity of the front line workforce 

¶ Safety culture/culture of learning & support 

¶ Supporting transfer of learning 

¶ Integrating data into practice in the workforce 

Child, Juvenile and Adults Management System Learning Objectives: 

¶ To understand the current status of CJAMS development 
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¶ To review change management goals and activities planned 

¶ To participate and to provide feedback on preparing for change. 

Evaluations were distributed and compiled with suggestions for improvement. DHS/SSA considers these meetings 

important to maintain relationships with LDSS supervisors, to receive direct supervisory feedback and to clarify 

policies and practices and to provide input to presented data. In 2018, 97% of the respondents reported via 

Evaluation Reports that they would be able to apply the information to their work. 

Technical Assistance Given 

DHS/SSA Central staff also offers technical assistance to jurisdictions as issues emerge. This type of technical 

assistance is generally a telephone call or email seeking assistance with or clarification for Child Protective Services 

(CPS)/Family Preservation, Placement and Permanency, Marylandôs Children Electronic Social Services 

Information Exchange (MD CHESSIE), Workforce Development, Quality Assurance, Interstate Compact work, or 

general questions. DHS/SSA Central staff assist and may not record every call because offering assistance is 

considered a part of the regular workday. 

Some specific areas of technical assistance offered included clarifications related to the implementation of 

Alternative Response (AR), the utilization of PRIDE training for resource parents, and providing data review 

meetings with locals prior to their onsite review.  Clarifying the AR questions and practice encourages engagement 

with the community and resources for families, which in turn impacts the recurrence of maltreatment as families are 

able to access needed services.  PRIDE builds the capacity of the resource families to learn better methods to care 

for and provide services to foster children, which contributes to the reduction of recurrence of maltreatment 

(Improving Safety).  Local Data meetings were designed to review jurisdictional specific data related to safety, 

permanency, and well-being to understand current function and develop plans to support improvement in outcomes.  

Other TA offered centered around proper data entry methods and identification of barriers to ensure that health, 

dental and education needs were being met and documented. The technical assistance, which included but not 

limited to tip sheets, clarification on data entry and identification of barriers to services, the TA assisted LDSS with 

improved documentation and problem identification. 

Technical Assistance Received 

Technical Assistance received from the Capacity Building Center for States includes improving skills of staff in 

engaging youth, families, and resource parents.  The long term goals were to improve resource parent supports so 

that resource parents can enhance their skills in supporting birth families, increase timely permanency outcomes by 

enhancing  staff engagement skills, and  improve skills with engaging families in planning and executing the plans 

thereby  reducing re-entries, increasing the exits to permanency, and improving  families capacities to  meet their 

childrenôs needs.  Included in the TA were problem identification, root cause analysis, theory of change and action 

plan development for improving engagement with youth, families, and resource parents.   Specific activities 

identified included but not limited to: 

¶ Strengthening state and local Youth Advisory Boards, building venues for gathering youth input on 

policies, practices, and barriers 
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¶ Strategies related to authentic partnership with families particularly in the areas of collaborative 

assessments and planning as well as providing peer supports to facilitate navigating the system and 

modeling and coaching how to drive their own plans 

¶ Resource parent engagement project focused on developing a better understanding of the root causes of the 

lack of resource parent engagement.  

 

For more details on the work completed, please see Capacity Building Center for States section.    

Title IV -E Compliance and Eligibility Unit Collaborations 

Title IV-E State Plan Updates/Amendments 

Title IV-E staff has been collaborating with Department of Juvenile Justice (DJJ), Office of the Attorney General 

(OAG), Foster Care Court Improvement Project (FCCIP) and other DHS/SSA staff in strategically implementing the 

Family First Prevention Services Act of 2018 and its impact regarding the current State Plan. The team is reviewing 

current DHS/SSA practices, policies, and procedures to ensure they are in compliance with the updated Federal 

regulations. Some current policy development and replacement include:  

¶ Development of DHS/SSA Policy Directive #19-8: Child placed with parents in licensed residential 

substance abuse treatment facility 

¶ Development of DHS/SSA Policy Directive#19-13: Criminal Record and Registry Checks in Child Care 

Institutions 

¶ DHS/SSA Policy Directive #19-3: Adoption Assistance Program: Federal IV-E, State &ICAMA (interstate 

Compact on Adoption & Medical Assistance), now supersedes DHS/SSA Policy Directive 13-1 

¶ DHS/SSA Policy Directive #19-5: Applicable Child Assessment Request and Decision for Adoption 

Subsidy, now supersedes DHS/SSA Policy Directive 16-22: Applicable Child Assessment Request and 

Decision for Adoption Subsidy  

¶ DHS/SSA Policy Directive #19-4: Maryland Youth Transition Plan, now supersedes DHS/SSA Policy 

Directive #11-16 

¶ DHS/SSA Policy Directive #19-15: Resource Parent Home Study Process now supersedes DHS/SSA 

Policy Directive #13-16 to ensure compliance with the Foster Home Model Standards as dictated by the 

Family First Prevention Services Act of 2018.  

Title IV-E also made revision to the following forms to ensure compliance with the Family First Prevention Services 

Act of 2018: 

¶ Maryland Applicable Adoptive Child Assessment Request Form 

¶ Maryland Applicable Adoptive Child Decision Form 

Title IV-E Unit has been and continues to spearhead ongoing stakeholders meetings in preparation for the Qualified 

Residential Treatment Program (QRTP) requirements within the Family First Prevention Services Act of 2018, 

regarding the new model foster home standards. Those involved includes: 

¶ DHS/SSA in-home services, placement and permanency and contracts units 

¶ DHS office of Licensing and Monitoring and the office of the Attorney General 

¶ DJS office of Licensing and Monitoring, Title IV-E and case management units 
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¶ Maryland Department of Mental Health 

¶ The Foster Care Court Improvement Project and Judicial Advisory committees.  

Some of the changes include a pending Senate bill 1043 requiring court decision on QRTP placements and defining 

the role of qualified individual for QRTP assessment. Collaboration with the Department of Mental Health regarding 

family based treatment placement, the state of Maryland selecting an evidence-based assessment tool for DHS and 

DJS children needing placement in residential settings and DHS/SSA and DJS QRTP policy guidance. 

To date, collaboration and joint efforts between all stakeholders will continue toward required changes in the 

DHS/SSA, DJS and the state of Maryland Court practices, as required by the Family First Prevention Services Act 

of 2018.  A Draft State plan reflecting updated policies and practice changes has been submitted to the Childrenôs 

Bureau. The Title IV-E unit will continue to submit these updates to the Childrenôs Bureau by the required slated 

dates. Title IV-E will also continue to work with other departments within DHS/SSA and other stakeholders. 

Independent Single State Audit   

For State Fiscal Year 2019, the audit firm S & B Company conducted a review of Marylandôs foster care cases for 

compliance with the Title IV-E federal funding program requirements from December 2018 to March 2019. At the 

present time, S & B Company is yet to issue a report of its findings. The Office of Legislative Services (OLS) did 

not conduct compliance audit of Title IV-E Foster Care and Adoption cases during the period under review. The 

Guardianship Assistance Programs has not yet reached the level of federal funding to be included in the Independent 

Single State Audit. The audit ensures that DHS/SSA is in compliance with the State and Federal guidelines of Title 

IV-E eligibility, maintenance and subsidy payments. 

Comprehensive Child Welfare Information System (CCWIS) Development  

Title IV-E Compliance and Eligibility has been an active participant in the design process of the proposed CCWIS 

system for Maryland entitled Child, Juvenile and Adult Management System (CJAMS). The Title IV-E staff has 

worked diligently to assure that the complete eligibility determination process is included in the design of the 

system. This includes the development of the rules engine (Corticon) for the Title IV-E process and the 

incorporation of a direct interface with multiple database systems utilized in the eligibility process (i.e., Maryland 

Automated Benefits [MABS], Social Security Administration, Child Support, Family Investment Administration, 

Homeland Security, etc.).  In addition to participating in the design process for the Title IV-E eligibility 

determination, Title IV-E staff has been actively participating and collaborating with various programs (i.e., DJS, 

finance, Child Protective Services (CPS)/Family Preservation, Placement and Permanency services, placement 

resources, licensing and monitoring, Child Support and FCCIP), in the development of their process as well in an 

effort to ensure that all State and Federal requirements are being met.   

 

Title IV -E Policy and Procedure Manual 

Title IV-E staff continued to collaborate with the Department of Juvenile Justice, the Office of the Attorney General 

(OAG), and DHS Office of Communication in revising and editing the Title IV-E manual to be compliant with 

current Federal/State laws and regulations. Changes made to the manual include updated information about the 

Applicable Child Assessment Policy to ensure compliance with the Family First Prevention Services Act of 2018. 

The Administration for Children and Families and Childrenôs Bureau and SSA Executive Director reviewed the final 

revised manual, and it is now going through the formatting process with DHS office of communications for 

appropriate style guide adherence. This manual will help ensure that DHS/SSA can provide adequate information to 
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Title IV-E and DHS/SSA staff so that they can perform their duties effectively and efficiently as they relate to Title 

IV-E practices.  

Title IV-E staff collaborated with Marylandôs Local Departments of Social Services (LDSS) to develop a work plan 

for each jurisdiction. The work plan is the communication flow between the LDSS and the DHS/SSA Title IV-E 

staff. This work plan ensures that all team members fully understand each otherôs roles and responsibilities, Title IV-

E practices, and timelines. This process has improved the staff productivity level and DHS/SSAôs overall goal of 

improving services to all children in foster care. All work plans were reviewed, edited in compliance with current 

policies/trends and acknowledged (via signature) by each jurisdiction effective fiscal year 2018-2019. It is expected 

that there might be some changes depending on the Family First Prevention Services Act of 2018. The work plans 

are now being utilized by all twenty-four (24) Maryland jurisdictions. They will be reviewed with the LDSS liaisons 

on an annual basis and modified as needed. 

All of the activities identified in the preceding section are ongoing to ensure improved outcomes for children and 

families in care. Therefore, the Title IV-E unit will continue to collaborate with partners throughout 2018ï2019. 

 

SECTION III: UPDATE ON ASSESSMENT OF PERFORMANCE / UPDATE TO PLAN FOR 

IMPROVEMENT  

GOALS & OBJECTIVES  

The Title IV-E Waiver Demonstration enables Maryland to continue to progress in achieving safety, permanency, 

and well-being for Marylandôs children. Maryland has begun the work to implement an evidence- and trauma-

informed system that provides the framework to integrate programs as one system that collectively works to 

improve the outcomes for children and families. The success of Place Matters, Alternative Response, Family 

Centered Practice, and Ready by 21 is measured by the results of the following goals: 

Goal 1:  Improve the safety for all infants, children, and youth in child welfare 

Note: Goal 1 was changed from Improve the safety for all infants, children, and youth who have a child protective 

services investigation to include the population of children under the Stateôs care (infants, children and youth in 

child welfare services). 

 Measure 1:  Absence of Recurrence will be 90.9% or more 

  Objective:  Reduce recurrence of Maltreatment 

 Measure 2:  Maltreatment in Foster Care will be 9.5% or less 

  Objective:  Reduce Occurrence of Maltreatment 

 

Goal 2:  Achieve permanency for all infants, children, and youth in foster care. 

Note:  To narrow its scope, Goal 2 has been revised from ñAchieve permanency for all infants, children, and 

youth.ò  

  

Measure 1:  Permanency in 12 months for children entering foster care will be 40.5% or more. 

Objective:  Improve services so that children are able to exit care. 
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Measure 2:  Permanency in 12 months for children in care 12 and 23 months will be 43.6% or more. 

Objective:  Improve services so that children are able to exit care. 

Measure 3:  Permanency in 12 months for children in care 24 or more months will be 30.3% or more. 

Objective:  Improve services so that children are able to exit care. 

Note:  Measure 3 was changed from 17% to 30.3% to align with the National Standard  

Measure 4:  12% or less of children exiting to reunification will reenter OOH care. 

Objective:  Reduce Reentry into care from reunification. 

Note: Measure 4 was changed from 13% to 12% to align with other State reports. 

 

Goal 3:  Strengthen the well-being of infants, children, and youth in foster care. 

Note:  To narrow its scope, this goal has been revised from ñStrengthen the well-being of infants, children, and 

youth.ò  

 

Measure 1:  85% of children entering foster care are enrolled in school within five days.  

Objective:  Children are enrolled in school within five days. 

Note:  Measure 1 was changed from 77% to 85% due to improvement. 

Measure 2:  75% of the children in Out-of-Home Care receive a comprehensive exam. 

Objective:  Children in Out-of-Home care receive a comprehensive health assessment. 

Measure 3:  90% of the children in Out-of-Home Care receive an Annual Health Exam. 

Objective:  Foster children have their health needs reviewed annually. 

Measure 4:  60% of the children in Out-of-Home Care receive an annual Dental Exam. 

Objective:  Children in Out-of-Home care receive a dental exam. 

 

The objectives identified in the preceding pages are subject to change in order to ensure alignment with State and 

federal guidance. 

 

Goal 1:  Improve the safety for all infants, children, and youth involved in child welfare. 

Note: Goal 1 was changed from Improve the safety for all infants, children, and youth who have a child protective 

services investigation to include the population of children under the Stateôs care (infants, children and youth in 

child welfare services). 

Objective:  Reduce recurrence of Maltreatment 

Interventions to move DHS/SSA towards the Goal: 

1. Intervention - CANSïF implementation  

DHS/SSA has a contract with the University of Maryland, School of Social Work (UMSSW), Institute for 

Innovation and Implementation (ñThe Instituteò) and Chapin Hall to continue to offer training on Child and 

Adolescent Needs and Strength (CANS) and Child and Adolescent Needs and Strength ï Family (CANS-F) to 

produce detailed data on completion rates, and the needs and strengths identified. Data is provided to Local 

Department of Social Services (LDSS) to help evaluate their assessment of youth and families and to manage their 

caseloads. Data provided to the central office is used to identify where additional training or technical assistance is 

needed. Maryland is an approved IV-E Waiver Demonstration State. Maryland has chosen to use monies from the 

IV-E Waiver to implement evidence-based practices in all jurisdictions that will assist in the work that is done 
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with families who are at risk of abuse and neglect. Preventing placement and reentry after reunification are the 

goals of the IV-E Waiver Demonstration effort. The Evidence-Based Practices should promote better family 

functioning, thereby reducing the recurrence of maltreatment. Further information about the CANS/CANS-F can 

be found in the CANS/CANS-F section of this report. 

 

1.1. Benchmarks Activities ï May 2018 ï April 2019 

1.1.1. Activity - Analysis  of Child and Adolescent Needs and Strength-Family (CANS-F Data) 

1.1.1.1. Updates for May 2018 ï April 2019 

1.1.1.1..1. The CANS LDSS TA Report was finalized and disseminated in June 2018. The 

Institute and Chapin Hall have begun providing the requested training and 

technical assistance outlined in that report. 

1.1.1.1..2. The Institute and Chapin Hall developed the training curriculum for the 

Transformational Collaborative Outcomes Management (TCOM; the 

assessment model of the CANS and CANS-f tools), Action Planning training. 

It was piloted with one county in March 2018. Beginning in 2019, The 

Institute and Chapin Hall have been scheduling these trainings with LDSS to 

assist staff connect the TCOM assessments to the family service plan.  

1.1.1.1..3. The goal is still for this training to be incorporated into Pre-Service training. 

During this next year, DHS/SSA will be rolling out a new Integrated Practice 

Model (IPM). The training for the IPM will include the integration of the 

assessments with planning.  

1.1.1.1..4. The CWA will be involved with providing training on the IPM, including the 

training on assessment and planning. As part of the LDSS CANS TA plan, The 

Institute and Chapin Hall are available to meet with supervisors and 

administrators to review their CANS/CANS-F Quarterly data reports and 

support them in their utilization of data to support decision making.  

1.1.1.1..5. The MyDHR Portal has been activated and providers are able to enter CANS 

assessments into the system. There are a number of providers who need to 

register their staff in the system.  

2. Intervention - Evaluation  of Risk Assessment Tools  

2.1. Benchmarks Activities -  May 2018 ï April 2019 

2.1.1. Activity - Analysis of the effectiveness of these assessment tools on safety and service 

planning  

2.1.1.1. Updates for May 2018 ï April 2019 

2.1.1.1..1. The Risk Assessment tools for Child Protective Services and Family Preservation 

Services were reviewed and will be utilized with the roll out of Marylandôs new 

statewide child welfare database (CJAMS). As each jurisdiction goes live in the 

new system, they will begin to use the Maryland Family Initial Risk Assessment or 

Maryland Family Risk Reassessment tools. Outcomes from the two risk tools will 

be used to help inform service planning between the worker and the family/youth.  

3. Intervention - Analysis of Alternative Response   

3.1. Benchmarks Activities May 2018 ï April 2019 
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3.1.1. Activity - Data analysis. DHS/SSA will continue to use the available data from Alternative 

Response (AR) and Investigative Response (IR) to direct local practice. Alternative Response has 

been effective in reducing repeat maltreatment. The recidivism rate for AR is approximately 5%. 

AR data will continue to be monitored to help determine whether changes in the statute are needed 

to expand or reduce the types of cases served in the alternative and investigative tracks. 

3.1.1.1. Updates for May 2018- April 2019  

3.1.1.1..1. DHS/SSA explored ways to address the issue of AR model fidelity for physical 

abuse reports. However, to date, low risk physical abuse cases are still being 

served on the AR track. The statute remains unchanged.    

3.1.1.1..2. AR is in its sixth year of implementation; therefore, most of the local 

departments are comfortable managing AR cases. Technical assistance was 

provided to local departments on an as needed basis and as requested. 

Monthly reports were shared with local department staff to identify trends, 

training needs, etc.  

3.1.1.1..3. DHS/SSA provided in-person technical assistance to one of the larger 

jurisdictions around accepting and managing AR cases.  As a result, that 

jurisdiction went from accepting 8% of AR cases to now accepting 30%. 

3.1.1.1..4. Local departments were encouraged to continue engagement efforts with their 

community partners by providing presentations and trainings. 

3.1.2. Activity - Continue to assist jurisdictions to engage the community to address AR familiesô 

needs and seek changes in service provision to meet the needs of families.  

3.1.2.1. Updates for May 2018- April 2019  

3.1.2.1..1. DHS/SSA developed a standard AR training to be given by DHS/SSA and 

local department staff to community partners including local law enforcement 

and educators.  

3.1.2.1..2. The community partnership survey was administered by the Child Welfare 

Academy. The survey revealed the following:  

¶ Ongoing community education is needed 

¶ AR training should be provided to judges and judicial staff at the 

yearly Judicial Conference 

¶ More community resources are needed for clients 

¶ LDSSs want outcome data from direct client input related to AR 

and its impact, etc. 

3.1.2.1..3. The survey also indicated that there is a need for a dedicated community 

liaison/trainer in most local departments. 

3.1.2.1..4. Community outreach efforts will no longer be addressed through learning 

collaboratives.  The Child Welfare Academy is developing strategies to 

address this need and gaps in services. 

3.1.3. Activity - Continue to provide technical assistance, hold quarterly AR Learning 

Collaboratives and training to all jurisdictions to ensure adherence to AR model fidelity.  

3.1.3.1. Updates for May 2018- April 2019  

3.1.3.1..1. AR learning collaboratives were not held during this reporting period because 

the AR workgroup activities were folded into a larger Child Protective 
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Services/Family Preservation workgroup which is a part of DHS/SSAôs new 

implementation structure. DHS/SSA made the decision to expand its focus to 

include both CPS responses (Alternative Response and Investigative 

Response) in addition to family preservation services.  

3.1.4. Activity - Provide staff with more advanced training; Ask University of Maryland Training 

Department to provide trainings to staff in the Eastern and Western regions of the state. 

3.1.4.1. Updates for May 2018- April 2019  

3.1.4.1..1. The AR workgroup added a "transfer of learning" (TOL) component to 

trainings with the assistance of the University of Maryland Child Welfare 

Academy. A series of tip sheets for supervisors and workers was developed. 

The tip sheets were designed to enhance communication between the 

supervisor and the worker to promote learning and fidelity to AR.   

3.1.4.1..2. DHS/SSA provided AR refresher training in Baltimore City. The training 

focused on re-engaging Baltimore City to appropriately screen and accept 

cases that qualify for AR. On March 27, 2019, the first session was held and 

well attended by staff.  

3.1.4.1..3. Ninety-seven (97) LDSS staff AR attended training between May 2018 and     

April 2019. The next training cycle is scheduled to begin in June 2019.  

 

4. Intervention - Training for Resource Parents  

Pride Training - As an intervention for maltreatment in foster care, DHS/SSA will explore purchasing the new 

generation PRIDE training offered by Child Welfare League of America (CWLA) in order to train resource 

parents around issues of trauma.   

4.1. Benchmarks Activities - May 2018 ï April 2019 

4.1.1. Activity  -  Purchase PRIDE training 

4.1.1.1. Updates for May 2018- April 2019  

4.1.1.1..1. DHS/SSA purchased the New Generation PRIDE Hybrid training model 

effective February 15, 2019-February 14, 2020.  

4.1.1.1..2. DHS/SSA began phase one of the three- phase New Generation PRIDE 

Hybrid training on February 15, 2019. An introductory webinar was held for 

both public/private PRIDE trainers to introduce them to the new curriculum. 

Phase two began March 11, 2019 where there will be three weeks of in-person 

training classes held to train on the new foster parent training module. The 

curriculum consists of both in-person classroom and on-line hybrid foster 

parent training modules.  

4.1.1.1..3. After the initial yearly roll-out, DHS/SSA will evaluate the number of resource 

parent maltreatment findings for SFY2019 to see if there was a reduction in 

the number of foster youth maltreatments. 

 

Measure 1:  Absence of Recurrence of Maltreatment will be 90.9% or more. 

Objective: Reduce recurrence of maltreatment 

Child and Family Services Review (CFSR) Safety Outcome 1: Children areðfirst and foremostðprotected from 

abuse and neglect.  
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The Federal guidelines were modified to extend the base period and observation period from six months to twelve 

(12) months. Maryland revised their measure to reflect the new guidelines. Marylandôs results are illustrated in 

Table 1. 

 

Table 1 

Absence of Recurrence of Maltreatment, by Federal Fiscal Year 

Target: Absence of Recurrence of Maltreatment will be 90.9% or more 

FFY2013 89.2% 

FFY2014 89.8% 

FFY2015 91.6% 

FFY2016 89.9% 

FFY2017 90.9% 

FFY2018 89.7% 

National Standard: 90.9% or more 

Source: MD CHESSIE; University of Maryland School of Social Work analysis. 

Revised based on new Federal guidelines 

Justification: Based on the CFSR Round 3, this is a modified federal measure that extends the base period 

and observation period from six months to 12 months. 

Note: The FFY 2018 data, base period October 2017 to September 2018, cannot be generated until 2019 

using January's copy of MD CHESSIE. 

 

Measure 2:  Maltreatment in Foster Care will be 9.5 or less 

Objective: Reduce occurrence of maltreatment while in foster care. 

 

Child and Family Services Review (CFSR) Safety Outcome 1: Children areðfirst and foremostðprotected from 

abuse and neglect. 

 

The Federal guidelines were modified to extend the base period and observation period from six (6) months to 

twelve (12) months. Maryland revised their measure to reflect the new guidelines. Marylandôs results are illustrated 

in Table 2. 

 

Table 2 

Rate of Victimization Foster Care by Federal Fiscal Year 

FFY2013 11.6 

FFY2014 13.1 

FFY2015 13.3 

FFY2016 13.8 
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Rate of Victimization Foster Care by Federal Fiscal Year 

FFY2017 11.9 

FFY2018 11.6 

Data Source: MD CHESSIE; University of Maryland School of Social Work analysis 

Revised based on Federal guidelines 

Justification: Based on the CFSR Round 3, this is a modified federal measure in two important ways: it 

includes all instances of indicated and unsubstantiated child maltreatment (no longer limited to 

maltreatment by foster parents and facility staff members), and has improved the denominator to reflect 

accurately the exposure to this risk among foster children. The rate of victimization per 100,000 days of 

foster care during a 12-month period. 

 

Data / Measures of Progress 

Table 3 

Number of CPS Reports, by State Fiscal  Year 

State Fiscal  Year Reports Percent Change 

SFY2013 52,629  

SFY2014 49,976 -6% 

SFY2015 49,293 -1% 

SFY2016 53,323 8% 

SFY2017 57,523 8% 

SFY2018 58,001 1% 

Source: MD CHESSIE and Baltimore City data, Child Welfare 03 files 

Data reporting was changed from Calendar Year to State Fiscal Year for more consistent reporting. 

 

Table 4 

Number of New CPS Responses, by State Fiscal Year  

State Fiscal Year Responses Percent Change 

SFY2013 26,522  

SFY2014 23,238 
-12% 

SFY2015 20,761 -11% 

SFY2016 21,346 
3% 

SFY2017 21,989 3% 

SFY2018 22,358 
2% 

Source: MD CHESSIE  

Data reporting was changed from Calendar Year to State Fiscal Year for more consistent reporting. 
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Table 5 

CPS Cases Open Less than 60 days, Average Percentage, by State Fiscal Year  

Target: 90% of CPS responses will be completed within 60 days 

Investigative Response Alternative Response 

SFY2013 86% SFY2013 NA 

SFY2014 86% SFY2014 87% 

SFY2015 90% SFY2015 94% 

SFY2016 88% SFY2016 88% 

SFY2017 85% SFY2017 92% 

SFY2018 85% SFY 2018 91% 

Source: MD CHESSIE; Child Welfare Place Matters files 

Data reporting was changed from Calendar Year to State Fiscal Year for more consistent reporting. 

 

Table 6 

Families and Children Receiving In-Home Services 

Total Number of Families and Children Served, by State Fiscal Year 

  Numbers Percent Change 

State Fiscal Year Families Children  Families Children  

SFY2013 8,724 18,755   

SFY2014 8,626 18,137 -1% -3% 

SFY2015 9,813 20,520 14% -13% 

SFY2016 10,061 21,417 3% 4% 

SFY2017 7,973 16,999 -21% -21 

SFY2018 7,710 16,286 -3% 4% 

Source: MD CHESSIE; state of Maryland Out-of-Home Placement and Family Preservation Resource 

Plan, 2018 

 

Table 7 

Number/Percentage of Children Who Were the Identified Victim of an Indicated Maltreatment 

Finding While Receiving In-Home Services 

State Fiscal Year Number Percent 

SFY2013 366 2.7% 

SFY2014 299 2.2% 
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Number/Percentage of Children Who Were the Identified Victim of an Indicated Maltreatment 

Finding While Receiving In-Home Services 

State Fiscal Year Number Percent 

SFY2015 391 2.4% 

SFY2016 313 1.9% 

SFY2017 307 2.4% 

SFY2018 Not Available until SFY2019 Not Available until SFY2019 

Source: MD CHESSIE; state of Maryland Out-of-Home Placement and Family Preservation Resource 

Plan, 2018 

 

Table 8 

Number/Percent of Children Who Were Placed Into OOH Care While Receiving In-Home 

Services 

State Fiscal Year Number Percent 

SFY2013 569 4.3% 

SFY2014 518 3.8% 

SFY2015 559 3.4% 

SFY2016 374 2.3% 

SFY2017 417 3.2% 

SFY2018 Not Available until SFY2019 Not Available until SFY2019 

Source: MD CHESSIE; state of Maryland Out-of-Home Placement and Family Preservation 

Resource Plan, 2018 

 

Table 9 

Safety Outcome 1 

April 1, 2018-  

September 30, 2018 

Substantially 

Achieved 

Partially 

Achieved 

Not 

Achieved 

Not 

Applicable 

Applicable 

Children are, first and foremost, 

protected from abuse and neglect.  

89.66% 

N=26 

0% 

N=0 

10.34% 

N=3 

N=36 N=29 

Data Source: Online Monitoring System Childrenôs Bureau 
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Table 10 

Safety Outcome 2 

April 1, 2018-  

September 30, 2018 

Substantially 

Achieved 

Partially 

Achieved 

Not 

Achieved 

Not 

Applicable 

Applicable 

Children are safely maintained in 

their homes whenever possible 

and appropriate  

69.23% 

N=45 

1.45% 

N=1 

29.233% 

N=19 

N=0 N=65 

Data Source: Online Monitoring System Childrenôs Bureau 

 

 

Data Analysis 

 

Absence of Recurrence of Maltreatment 

Marylandôs absence of recurrence of maltreatment is at 89.7% for FFY2018, a slight decrease from 90.9% for 

FFY2017 and slightly lower than the national target of 90.9%. While it is unclear why there is a slight 

decrease, DHS/SSA continues to concentrate efforts on utilizing the Child and Adolescent Needs and Strength-

Family (CANS-F) assessment tool to appropriately assess families and develop effective service plans.  Currently 

child protective services staff do not use the CANS-F, however they will begin doing so as a jurisdiction ñgoes liveò 

in CJAMS. Technical assistance will be provided to ensure the tool is utilized correctly. There will also be a new 

risk assessment tool for child protective services staff that is less subjective and will more accurately rate the 

likelihood of future maltreatment. The Childrenôs Research Center provided this research-based tool to Maryland 

after having tested it in other states, to include California and Vermont. DHS/SSA will continue to track trends and 

provide feedback to LDSS in an effort to decrease the likelihood of future maltreatment. 

Rate of Victimization in Foster Care 

For FFY2018, the rate of child maltreatment in foster care decreased to 11.6 from 11.9 in FFY2017. Although this 

rate of 11.6 does not meet the Federal Standard of 9.5, the trend is going downward, in the right direction.  It should 

be noted that when children are in foster care and report alleged maltreatment that happened prior to the entry into 

foster care, the data appears to still be a current maltreatment incident.  The Placement and Permanency 

Implementation team has reviewed this data and has noted the need for additional data to understand the root cause.  

Strategies discussed to address this issue have included:  comprehensive and collaborative assessment to ensure the 

appropriate placements are made; resource parent training; and increasing behavioral health services for youth in 

foster care.  DHS/SSA will continue to work closely with the Maryland Resource Parent Association (MRPA) in 

reviewing data to determine what supports they feel may be needed to turn the curve.  An annual work plan is being 

developed now to address these areas.  

Alternative Response  

 

Alternative Response (AR) was fully implemented statewide as of July 1, 2014. As a result of the implementation, 

Maryland expected the entry of children in foster care to decrease because services were offered to families to 

mitigate maltreatment.  

Per MD CHESSIE data, for the time period from July 1, 2015 to June 30, 2016 the average recurrence rate for 

jurisdictions with mixed units was 8.7% while the average rate in jurisdictions with specialized Alternative 

Response (AR) units was 9.07% For the time period from July 1, 2016 to June 30, 2017 the average recurrence rate 
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for jurisdictions with mixed units was 6.9% while the average rate in jurisdictions with specialized AR units was 

5.71%. This data suggests that over time, jurisdictions with specialized AR units tend to have lower recurrence rates 

for maltreatment. The recurrence rate in AR cases for both jurisdictions with dedicated AR Units and mixed units is 

going down, in the right direction. There has been no change in the number of jurisdictions with specialized AR 

units since 2015. DHS/SSA has been working with the local departments to review data, and best practices and has 

provided technical assistance on an as needed basis. The TA provided to Baltimore City CPS Screening and AR/IR 

Investigative staff has begun to impact the overall AR numbers for Maryland due to Baltimore City having the 

largest proportion of families being served in Maryland.   

CANS-F 

On July 1, 2015 Marylandôs LDSS (with the exception of Baltimore City) implemented use of Child and Adolescent 

Needs and StrengthsïFamily version (CANS-F) as an added assessment tool for Family Preservation Services cases 

in help identifying a familyôs strengths and needs and to target assessed deficiencies in corresponding Service  Plans 

developed with families. Baltimore City Department of Social Services (BCDSS) started using CANS-F in January 

2016. Preliminary data shows that approximately 77% of cases where one would expect to find a completed CANS-

F for the time period October 2018 through December 2018 actually had one in the record. Between July 2017 and 

December 2018, all but one jurisdiction was visited by the CANS team (staff from the Institute and Chapin Hall) to 

develop a CANS Technical Assistance (TA) plan based on areas identified as needing improvement. Most 

jurisdictions have begun to implement their plan. As the work continues, data results will inform the impact the TA 

plans have on the use and compliance of the tool. 

The use of the CANS-F and the CANS data will continue to allow the LDSS to thoroughly assess a familyôs and 

childôs needs.  The CANS and CANS-F are utilized to create individual services plans that address the needs of the 

child and family.  In the event that a child needs to enter Out-of-Home Placement, the assessments available will 

guide the LDSS in selecting the most appropriate placement for the child.  Please see the CANS/CANS-F section for 

further details. 

DHS/SSA recognizes that there may be some discrepancy in the number of cases of maltreatment reported while a 

child is in foster care. Children and youth in foster care often report prior maltreatment that predates their stay in 

foster care. The maltreatment is reported at the time of disclosure; therefore, DHS/SSA continues to explore how to 

accurately determine the number of reports of maltreatment while a child is in placement. DHS/SSA is reviewing 

this issue with the system developers so that the new automated child welfare record can assist in more accurately 

gathering this data to improve accuracy. 

Hotline 

The number of calls to LDSS hotlines statewide over the past five years continued to increase as shown in Table 3. 

Since SFY2013, there has been an increase of 5,372 reports made to local jurisdictions. A large number of these 

calls are deemed inappropriate for a Child Protective Services (CPS) response and can be referred to other agency 

programs (e.g., allegations of substance-exposed newborns are received and referred internally to Services for 

Families with Children ï Intake for assessment), referred to community resources, or closed with no action. A new 

Screening policy was issued in 2017 to include changes in sex trafficking screening guidelines and Risk of Harm 

case types. Over the past 5 years some policies were changed to ensure assessments for some of the most vulnerable 

children. Following the recommendations of the National Commission to Eliminate Child Abuse and Neglect 
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Fatalities, DHS/SSA implemented a policy to accept cases where there is a previous CPS report that was ñindicatedò 

or ñunsubstantiatedò and there is a child in the home under the age of 5. In October 2018 a new statute took effect 

requiring the Maryland Department of Health to match records of parents having live births with DHS/SSAôs list of 

parents who had their rights terminated as a result of abuse or neglect for the past 10 years. The statute also required 

the Maryland Judiciary to forward the names of persons convicted of certain crimes against children to be matched 

with termination of parental rightôs records. When a match is found, the information is forwarded to the local 

jurisdiction where the parent resides so that an assessment of the parent(s) and newborn can be completed.  

The number of calls accepted for a CPS response over the past five years has gone down overall by over 4,100 

reports (Table 4).  In the past several years, Maryland has increased the number of cases being accepted as Non-CPS 

assessments which in years past would have been assigned as a CPS Response. In 2014, LDSS were trained not to 

accept certain cases for investigation unless it was clear at the time of the call that an act of abuse or neglect was 

suspected.   

Family Preservation Services 

Table 6 shows a marked decrease over the past five years in the number of families and children receiving Family 

Preservation Services offered by the DHS/SSA. It is unclear at this time why there is this steady decline. Because 

the current database is unable to track the number of families who were offered services and refused them versus the 

number of families who were not offered services or were referred to community resources, there is no current way 

of knowing the cause. DHS/SSA is working with the developers of the new database to be able to capture what is 

occurring at the closure of a CPS Response or ROH assessment. With the roll out of the new database, CPS staff 

will also begin to complete the CANS-F assessment tool with families involved in a CPS Response. Currently CPS 

staff is not required to use this tool. The CANS-F assessment will allow DHS/SSA to review the data entered by 

CPS staff and have a clearer picture of CPS assessment skills and family and youth outcomes over time. 

In Table 7 the percentage of children identified as a victim while receiving Family Preservation Services remained 

fairly steady with an overall average of 2.3% over the past five years. As Table 8 shows over the past five years the 

number of children who were placed into Out-of-Home placement while receiving In-Home Services was around 

3.4%.    

Strengths 

 

Strengths to reduce maltreatment include Family Preservation Services, and Alternative Response.  As a case 

management tool, the use of the Milestone Report seems to have had a positive impact on compliance. The Report 

allows caseworkers, supervisors and managers to see what has been done in the life of a CPS or Family Preservation 

Services case at a glance and, in some cases, give prompt feedback on when certain activities are to be completed. 

Milestone Reports are available on a daily basis to LDSS managers.    

Concerns 

 

Improving family case planning continues to be an area of focus especially for Family Preservation Services. While 

the Child and Adolescent Needs and Strengths-Family version (CANS-F) has been implemented on all Family 

Preservation Services cases, it has not yet been implemented for Child Protective Services responses (CPS) 

Alternative Response (AR) and Investigative Response (IR). The data suggests assessments being completed under 
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represent the extent of the needs of families. DHS/SSA cannot get a complete picture of the needs and strengths of a 

family throughout their involvement with child welfare. Better assessments will lead to better service planning. 

Collaborations 

 

DHS/SSA, along with technical assistance from Chapin Hall, continues to work with Local Department of Social 

Services (LDSS) on sustainability and fidelity of the Alternative Response (AR) model. The Department formed an 

Alternative Response Workgroup in January 2017 to address issues of community partnerships, training of the 

workforce on model fidelity and family engagement and the re-education of professionals who are necessary to 

support the AR model, such as law enforcement, the school system, and the judiciary system. As part of its work, the 

group continues to review the data about how the AR program is working in Maryland, such as the number of 

referrals assigned as AR, the number of re-assignments from AR to Investigative Response (IR) and the number of 

IR to AR, and the number of subsequent investigations following an AR. After recruiting the appropriate 

stakeholders and establishing a workgroup charter, the workgroup began to meet in May 2017. Workgroup members 

included the Maryland Department of Health, the Maryland Department of Education, Advocates for Children and 

Youth, and the State Council on Child Abuse and Neglect. For Feedback results, please refer to Benchmarks 2018-

2019 above.  

DHS/SSA also continues to receive technical assistance from The Institute and Chapin Hall in supporting the work 

around CANS. The ñCANS teamò has travelled to each jurisdiction at least twice in the past several years providing 

training and planning regarding the use of the assessment with families/youth, data interpretation, connecting the 

CANS to service planning and certification requirements for use of the tool. This work will continue as each 

jurisdiction has identified a CANS plan which the CANS team is helping them to implement. The CWA has also 

been a valuable partner in assisting DHS/SSA with developing training for staff related to using the CANS-F to 

inform service planning. 

DHS/SSA also partnered with Chapin Hall, the State Council on Child Abuse and Neglect (SCCAN), the Maryland 

Department of Health and LDSS to review the data and issues around child fatalities. Reviews of fatalities that 

occurred in 2015 are nearing completion and will result in a final report about common elements that exist that can 

help inform the practice. 

Support Needed 

 

Maryland implemented AR, an updated Safety Assessment for Every Child (SAFE-C) assessment, and CANS-F 

that, along with the Maryland Family Risk assessment, constitute the comprehensive assessment package for staff to 

use when working with Family Preservation Services families. Analysis of the effectiveness of these assessment 

tools on safety, risk and service planning has been ongoing to determine if deficiencies and strengths uncovered 

during assessment are effectively addressed in service provision and utilization by families. Work continues on 

assessing the safety, risk and CANS data for each family. Research and data staff from the University of Maryland 

School of Social Work (SSW) and Chapin Hall continues to work on the data elements needed to conduct the 

assessment. As Table 11 shows, families are still in need of appropriate services to enhance their capacity to provide 

for childrenôs needs.  Support is needed to boost the assessment skills of staff.  
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Services Needed (Service Array) 

 

Child and Adolescent Needs and Strength-Family (CANS-F) data has supported the idea that 1) parental mental 

health and substance use; and 2) child mental health are the factors negatively impacting families who become 

involved in the child welfare system. Services that continue to be needed are: 

ǒ Increased access to the appropriate level of substance abuse treatment for adults and teens. 

ǒ Expansion of the number of child mental health providers, especially in rural parts of the State. 

ǒ Available daycare or respite services for parents so they can become more self-sufficient (work) and access 

other services they might need (substance abuse treatment or mental health services).  

ǒ Identification of non-traditional services that can assist families in meeting needs, such as family-based 

substance abuse treatment. 

ǒ Creation of financial assistance, transportation, housing, job training and services in rural areas that is available 

to families in their area rather than in the nearest city. 

 

Table 11 

Well-Being Outcome 1 

April 1, 2018-  

September 30, 2018 

Substantially 

Achieved 

Partially 

Achieved 

Not 

Achieved 

Not Applicable Total 

Families have enhanced 

capacity to provide for 

their childrenôs needs.  

30.77% 

N=20* 

44.62% 

N=29 

24.62% 

N=16 

N=0 N=65 

*This table reflects overridden ratings 

Data Source: Online Monitoring System, Childrenôs Bureau 

 

Goal 2:  Achieve permanency for all infants, children, and youth in foster care 

Note: The goal was changed from ñAchieve permanency for all infants, children, and youthò to 

ñAchieve permanency for all infants, children, and youth in foster careò to narrow the scope of the goal. 

Objective: Improve services so that children are able to exit care. 

 

Interventions to move DHS/SSA towards the Goal:  

1. Intervention - Concurrent Permanency Planning 

Allows the LDSS to simultaneous pursue two permanency plans in order to achieve permanency for a child as safely 

and expeditiously as possible. 

1.1. Benchmark Activit ies - May 2018 ï April 2019 

1.1.1. Activity - Train Out -of-Home Placement caseworkers on concurrent Permanency Planning  

1.1.1..1. Updates for May 2018- April 2019  

1.1.1..1.1. DHS/SSA was not able to develop the Captivate training due to the ongoing 

development of CJAMS. 
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1.1.1..1.2. DHS/SSA is working to conduct a data driven analysis that will allow us to 

develop strategies that can be utilized by casework staff as well as the courts in 

improving permanency outcomes.  

1.1.2.  Activity - DHS/SSA plans to reconvene with the Foster Care Court Improvement Project 

(FCCIP) around Concurrent Permanency Planning and provide training to judges and 

masters. 

1.1.2..1. Updates for May 2018- April 2019  

1.1.2..1.1. DHS/SSA is working with the FCCIP on this ñcold caseò project.  At this point, 

the project is in the data exploration phase.  Plans include the court submitting 

formal requests to DHS/SSA for cases that have been identified through the 

algorithm in order to move into the next phase.   

1.1.2..1.2. A  Kinship Care convening has been planned for June, 2019 which will be 

sponsored by DHS/SSA and the FCCIP.    

 

2. Intervention - Parent and Child Visitation 

2.1. Benchmark Activiti es - May 2018 ï April 2019 

2.1.1. Activity - Revise the Case Planning/Concurrent Permanency Planning Policy  

2.1.1..1. Updates for May 2018- April 2019  

2.1.1..1.1. The policy revision was not able to occur due to the development of the 

Integrated Practice Model.  DHS/SSA is reviewing all policies for alignment in 

the next year.   

2.1.2. Activity ï Parent and Child Visitation- Data evaluation 

2.1.2..1. Updates for May 2018- April 2019  

2.1.2..1.1. The Placement and Permanency Implementation team was created to develop 

strategies to address areas that impact permanency.  Visitation has been 

identified as a key area to develop strategies and monitor progress.  

2.1.2..1.2. Visitation data is distributed monthly to LDSS to review and ensure compliance 

with visitation expectations. 

2.1.3. Activity ï DHS/SSA plans to develop a Policy Workgroup to examine the visitation policies 

and documentation constraints to address the data accuracy.  

2.1.3..1. Updates for May 2018- April 2019  

2.1.3..1.1. With assistance from Chapin Hall, DHS/SSA reviewed current policies and 

recommendations were made for revisions and updates for the upcoming 

year(s).  

Data Review 

Measure 1:  Permanency in 12 months for children entering foster care will be 40.5%. 

Objective: Improve services so that children are able to exit care. 

National Standard: 40.5% 

Data was changed from calendar year to fiscal year in order to maintain consistency with reporting throughout the 

report. 
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Table 12

 
Data Source: MD CHESSIE 

Measure 2:  Permanency in 12 months for children in foster care between 12 and 23 months will be 43.6%. 

Objective:  Improve services so that children are able to exit care. 

National Standard:  43.6% 

 

Data was changed from calendar year to fiscal year in order to maintain consistency with reporting throughout the 

report. 

 

Table 13

 
Data Source: MD CHESSIE 

  

SFY2014 SFY2015 SFY 2016SFY 2017SFY 2018SFY 2019SFY 2020SFY 2021

Maryland 39.5% 38.0% 37.1% 37.1% 39.1%

Target 35.1% 36.1% 37.1% 38.1% 39.1% 40.1% 41.1% 42.1%

0%

20%

40%

60%

80%

100% Permanency within 12 months - In Care 12 Months 

SFY 2014SFY 2015SFY 2016SFY 2017SFY 2018SFY 2019SFY 2020SFY 2021

Maryland 37.7% 38.3% 26.4% 42.3% 45.4%

Target 40.0% 41.0% 40.0% 41.0% 42.0% 43.0% 44.0% 45.0%

0%

20%

40%

60%

80%

100%
Permanency within 12 months - In Care 12-23 Months 
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Measure 3:  Permanency in 12 months for children in care 24 or more months will be 30.3% or more. 

Objective:  Improve services so that children are able to exit care 

 National Standard:  30.3% 

Note: Measure 3 was changed from 17% to 30.3% to align with the National Standard  

 

Data was changed from calendar year to fiscal year in order to maintain consistency with reporting throughout the 

report. 

 

Table 14 

 

Data Source: MD CHESSIE 

Data Analysis 

The data on Permanency shows continued improvement in permanency for children within 12 and in care 12-23 

months but has declined for children in care for 24 months or more.  For children within 12 months of entering 

foster care, DHS/SSA continues to improve and move closer to the goal of 40.5%.  In SFY2018, the percentage 

moved up to 39.1% from 37.1% in SFY2017.  DHS/SSA continues to examine the trends in this area, including the 

most prominent outcome for youth who achieve permanency within this 12 month timeframe which continues to be 

reunification.  As DHS/SSA strategizes further improvement in this measure, the data on adoptions and 

guardianships is being reviewed to determine needed improvements in reaching these permanency outcomes more 

timely for youth.   The data on Permanency for children in care for 12-23 months also continues to improve and 

exceeded the 43.6% goal in SFY2018.   The percentage moved up from 42.3% in SFY2017 to 45.4% in SFY2018.   

For youth in care more than 24 months, the outcomes declined in SFY2018 after having increased slightly in 

SFY2017.  This group continues to be largely made up of the older youth in care.   

Through a CQI process that includes regional meetings, DHS/SSA has been addressing the multiple levers that 

impact permanency outcomes.  The facilitation of parent-child visits, frequency of practice of  concurrent planning, 

and need for  workforce competency in this area have all been identified as areas to strategize continued 

improvement in this area. To better understand current trends and test hypothesis on root causes the Placement and 

Permanency Implementation team continue to explore data to include placement type, age of youth, race and 

SFY 2014 SFY2015 SFY 2016SFY 2017SFY 2018SFY 2019SFY 2020SFY 2021

Maryland 37.7% 38.3% 26.6% 29.6% 27.1%

Target 40.0% 41.0% 34.0% 35.0% 36.0% 37.0% 38.0% 39.0%

0%

20%

40%

60%

80%

100%

Permanency within 12 months - In Care 24 Months or More 
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jurisdiction. Factors impacting data may be a lack of services being offered to parents, barriers to reunification 

including the impacted by substance use, or by the fact that children currently being served have higher more intense 

needs. 

Table 15 

Placement Stability - Rate of placement moves per 1,000 days of foster care 

Target: 4.12 

SFY2013 4.08 

SFY2014 4.73 

SFY 2015 4.12 

SFY 2016 4.55 

SFY2017 4.79 

SFY2018 5.10 

Source:  MD CHESSIE;MFR FY 2018 

Justification: Based on the Child and Family Services Review round 3, this is a modified federal measure of 

foster care placement stability.  The national target is 4.12 placement moves among children under 18 

entering foster care in a 12-month period per 1,000 days in foster care.  

 

The Rate of Placement moves has been increasing slightly from 4.55 in SFY2016 to 4.79 in SFY2017 to 5.10 in 

SFY2018. DHS/SSA continues to examine the reasons for the increase to ascertain if the cause is data input, 

resources available or not available at the time of placement or the child is moved from the placement because 

intense services are not needed and the child is ñstepped downò to more appropriate services.  

In addition to the data provided above, Maryland gathered additional information from case reviews conducted from 

April 1, 2018 through September 30, 2018. The case reviews for this outcome assessed if the child in foster care was 

in a stable placement, if any changes in the childôs placement were in the best interests of the child being consistent 

with achieving the childôs permanency goal(s), whether agency established appropriate permanency goals for the 

child in a timely manner and made concerted efforts to achieve reunification, guardianship, adoption or other-

planned permanent living arrangement for the child. 

Results of these case reviews show that 85% of cases met substantially or partially achieved Permanency Outcome 

1: Children have permanency and stability in their living situations. Table 14 below lists the number of cases 

reviewed that were rated as substantially achieved, partially achieved, not achieved, or not applicable:   

Table 16 

Permanency Outcome 1 

April 1, 2018-  

September 30, 2018 

Substantially 

Achieved 

Partially 

Achieved 

Not 

Achieved 

Not 

Applicable 

Applicable 

Children have permanency and 

stability in their living situations 

35% 

N=14 

50% 

N=20 

15% 

N=16 

N=0 N=40 
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Data Source: Online Monitoring System Childrenôs Bureau 

 

 

Data/Measures of Progress 

 

Maryland tracks data on visitation between children in foster care and their siblings in care and those that are not in 

care, between children in foster care with their parents as well as children placed with relatives to assess the 

continuity of family relationships and connections is preserved for children. 

 

Table 17 

Parent/Child and Sibling Visitation 

Well-Being Outcome 1: Families have enhanced capacity to provide for their childrenôs needs. 

 
Percentage of Cases with 

Monthly Sibling Visits 

Percentage of Cases with Monthly 

Parent Visits 

SFY2013 24.2% 21.1% 

SFY2014 23.5% 21.2% 

SFY2015 29.1% 25.2% 

SFY2016 33.0% 28.2% 

SFY2017 29.8% 26.8% 

SFY2018 25.0% 19.0% 

Source: MD CHESSIE 

 

Table 18 

Children Placed with Relatives 

  SFY 

2013 

SFY 

2014 

SFY 

2015 

SFY 

2016 

SFY 

2017 

SFY 

2018 

Total Served* 8,936 8,054 7,461 7,306 7,253 7,349 

Placements with Relative 1,615 1,320 1,471 1,412 1,536 1,260 

Percent of placements with relative 18% 16% 20% 19% 21% 17% 

Source: MD CHESSIE 

*Total Served count is higher than number of children served at end of SFY; includes children that entered and 

exited care within the fiscal year. 
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In addition to the data provided above, Maryland collected information from case reviews conducted from April 1, 

2018 through September 30, 2018. The case reviews for this outcome assessed if the agency made concerted efforts 

to ensure that: 

¶ Siblings in foster care are placed together unless separation was necessary to meet the needs of one of the 

siblings,  

¶ Visitation between children in foster care and his or her mother, father, and siblings was of sufficient 

frequency and quality to promote continuity in the childôs relationships with these close family members,  

¶ Childrenôs connections to their neighborhood, community, faith, extended family, Tribe, school, and 

friends are preserved,  

¶ Children are placed with relatives when appropriate, and promote, support, and/or maintain positive 

relationships between the child in foster care and his or her mother and father or other primary caregivers 

from whom the child had been removed through activities other than just arranging for visitation.   

 

Results of these case reviews show that 87.5% of cases met substantially or partially achieved Permanency Outcome 

2: The continuity of family relationships and connections is preserved for children. Table 19 below lists the number 

of cases reviewed that were rated as substantially achieved, partially achieved, not achieved, or not applicable.  

Table 19 

Permanency Outcome 2 

April 1, 2018-  

September 30, 2018 

Substantially 

Achieved 

Partially 

Achieved 

Not 

Achieved 

Not 

Applicabl

e 

Applicable 

The continuity of family 

relationships and connections 

preserved for children 

45% 

N=18 

42.5% 

N=17 

12.5% 

N=5 

N=0 N=40 

Data Source: Online Monitoring System Childrenôs Bureau 

 

 

Data Analysis 

 

Data from Marylandôs Children Electronic Social Services Information Exchange (MD CHESSIE) seems to indicate 

there are challenges with ensuring that visitation is occurring between children in foster care, their parents and 

siblings and that few children are placed with relatives. Despite this, the results from the case reviews seem to 

indicate a higher performance in ensuring that the continuity of family relationships and connections are preserved 

for children. The discrepancy in the data is due to a number of factors. First, MD CHESSIE data is from one source 

where the Continuous Quality Improvement (CQI) data is from multiple sources. Secondly, MD CHESSIE data is 

based on the last placement during the time period when the data is pulled. Unlike the CQI process that looks at the 

entire period under review, which is a minimum of one year. Finally, MD CHESSIE data is pulled from the last 

entry in the electronic record while the case reviews completed gathered additional information that may have not 

been entered into the system timely. 

For plans on child and family visitation percentages, please refer to benchmark above.  
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Table 20 

 Exits to Permanency 

  

Reunification Guardianships Adoptions 

# % # % # % 

SFY2013 1,315 40% 669 21% 395 12% 

SFY2014 1,254 44% 617 21% 337 12% 

SFY2015 1,035 42% 503 21% 296 13% 

SFY2016 1,242 48% 468 18% 349 13% 

SFY2017 1,299 51% 467 18% 320 13% 

SFY2018 1,218 50% 438 18% 373 13% 

Source: MD CHESSIE, MD CHESSIE SFY15-18 

Data was changed from calendar year to fiscal year in order to maintain consistency with reporting throughout 

the report. 

 

Table 20 shows that a high proportion of children continue to exit to permanency. Exits to Reunification increased 

from 51% in SFY2017 to 50% in SFY2018. Exits to Guardianship remained steady at 18% for SFY2017 and 

SFY2018 and Adoption remained steady at 13% for SFY2017 and SFY2018. The length of stay of children in foster 

care has continued to decrease (from an average of 33 months in SFY2017 to an average of 30 months in SFY2018, 

Table 22). The length of stay for children in Out-of-Home care increased for children in care 0-6 months remained 

steady at 24% in SFY2017 and SFY208 while the percentage of children in care 7-11 months increased slightly 

from 12% to 14% and continued to decrease for children in care 12 plus months from 64% to 62% (Table 21), trends 

that reflect the sustained efforts Maryland has exerted to increase exits out of care. Maryland will continue to 

collaborate with community partners to ensure all services needed by families (parents and relatives) are available. 

Maryland will continue to move forward with its evidence-based trauma-informed practice.  

Table 21 

Length of Stay in Care (In Months) of All Children in Out-of-Home Care 

  Children in care  Children in care  Children in care  Number of 

children in care   0-6 months 7-11 months 12+ months 

  # % # % # % 

SFY2013 1094 18% 685 11% 4186 70% 5,965 

SFY2014 959 18% 621 12% 3,750 70% 5,330 

SFY2015 861 18% 638 13% 3,323 69% 4,822 

SFY2016 1,043 22% 622 13% 3,044 65% 4,709 

SFY2017 1,089 24% 557 12% 2,984 64% 4,630 

SFY2018 1,142 24% 668 14% 2932 62% 4,742 

Source: MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Served file (August 

copy of CHESSIE, SFY 2018) 
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Table 22 

Average and Median Length of Stay of Children in Out-of-Home Care 

 Average LOS (Months) Median (Months) 

SFY2013 43 24 

SFY2014 41 23 

SFY2015 39 23 

SFY2016 35 20 

SFY2017 33 19 

SFY2018 30 17 

Source: MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Served file (August 

copy of CHESSIE, SFY 2018) 

 

 

 

The Out-of-Home (OOH) entries continue to slightly increase from 2,505 in SFY2017 to 2,623 in SFY2018 while 

the exits decreased from 2,524 in SFY2017 to 2,442 in SFY2018.  This led to a total OOH increase for the first time 

in 5 years from 4,661 in SFY2017 to 4,798 in SFY2018. While Maryland continues to support families and children 

to decrease the number of children in OOH the increase is hypothesized to be partly attributed to the increase in 

substance exposed newborns.  DHS/SSA is also looking at factors related to fewer exits from care (older youth 

remaining longer, etc.).  The Placement and Permanency Implementation team will discuss the data and strategize 

ways to best keep these numbers from rising more.   

Strengths 

 

While the total served in OOH Placements slightly increased for the first time in many years, there were continued 

strengths in the following areas:  lengths of stay continued to decrease; 81% of youth were discharged to 

permanency with reunification, guardianship and adoption numbers remaining steady; and qualitative data from our 

CFSR process revealed that  87.5% of cases met substantially or partially achieved Permanency Outcome 2: The 

continuity of family relationships and connections is preserved for children. 

Concerns 

 

DHS/SSA has conducted strategic planning sessions with stakeholders, the LDSSô and OOH Placement providers on 

data points.  There is continued communication and strategic thinking around outcomes, including the following 

areas of concern:  low amounts of recorded child visitation; the increase in the placement stability rate 5.1 in 

SFY2018; and the increased number of youth served in OOH care due to increased entries and decreased exits.     

DHS/SSA will continue to solicit feedback from stakeholders on these data points with hope for improvement.  
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Collaboration/Feedback Loops  

 

DHS/SSA involves community partners/stakeholders and LDSS staff in the review of the data and receives feedback 

on the data as they relate to the current practice. During Regional Supervisory Meetings, Steering Committee 

Meetings, Provider Advisory Council Meetings (PAC), and Monthly Assistant Directors Meetings these data are 

reviewed. Changes to policy and practice are a result of data review. DHS/SSA also receives input for policy 

revisions from the Assistant Directors Affiliates, Office of the Attorney General and the Office of Licensing and 

Monitoring to ensure legal sufficiency and that State laws, and best practices were followed and that the policy was 

written in a clear manner.  

 

DHS/SSAôs collaboration with the Foster Care Court Improvement Project (FCCIP) continues to have a positive 

impact on the required changes in court practices and findings as required by changes in federal laws, regulations, 

and program instructions. This collaboration also impacts the practice related to permanency within the LDSS. 

DHS/SSA and FCCIP review data as it relates to length of stay in foster care. DHS/SSAôs collaboration with the 

FCCIP has ensured that the judiciary officials are educated on the importance of permanency for a child. DHS/SSA 

will continue to work with the FCCIP to move forward on concurrent planning. 

DHS/SSA will continue to collaborate with FCCIP around increasing permanency for older youth in foster care. 

DHS/SSA and FCCIP continue to explore older youth a target population with the continued cold case planning.   

Collaboration with Developmental Disabilities Administration   

Coordination of CFSP Services with Other Federal Programs 

 

DHS/SSA and the Maryland Department of Health/Developmental Disabilities Administration (MDH/DDA) 

continue to be committed to maximizing the independence for people receiving State services and supports. The 

Memorandum of Understanding (MOU) entered into by both agencies to improve access to the continuum of 

resources available to children and vulnerable adults with developmental disabilities, providing appropriate services 

in a timely and efficient manner continues to be in effect. Both Departments are jointly responsible to communicate 

and coordinate in order to plan for the best possible services available for immediate and future needs.  

DHS/SSA continues to work collaboratively with DDA to provide services to youth in foster care. The transition of 

services is especially important when youth are aging out of the foster care system. Safety, permanency, and well-

being are the focus of the services provided to youth. DHS/SSA and DDA ensure that services are tailored to the 

specific needs of each youth. These services include: education, health, mental health, employment, housing, and 

social networking, and ensure that the overall well-being of the youth is addressed.  

Measure 4:  12% or less of children exiting to reunification will reenter Out-of-Home (OOH) care 

 

Objective:  Reduce reentry into care from reunification. 

Note:  The Measure was changed from 13% to 12% to align with other reports. 

 

Child and Family Services Review (CFSR) Permanency Outcome 2:  The continuity of family relationships is 

preserved for children. 
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1. Intervention - monitor data monthly and consult with local jurisdictions in order to identify the specific causes 

of the reentries and the steps needed to reduce reentries 

1.1. Benchmark Activities - May 2018 ï April 2019 

1.1.1..1. Updates for May 2018- April 2019  

1.1.1..1.1. START (Sobriety Treatment and Recovery Teams)- implemented by thirteen 

Local Departments of Social Services (LDSS)  

1.1.1..1.1.1. DHS/SSA contracted with Children and Family Futures, Inc. to provide 

technical assistance guide the 13 counties with START implementation. 

1.1.1..1.2. SAFERR (Screening and Assessment for Family Engagement, Retention and 

Recovery) - There are three LDSS implementing the Screening and Assessment 

for Family Engagement, Retention and Recovery (SAFERR) with technical 

assistance and support provided by the National Center for Substance Abuse 

and Child Welfare. Both of these models are in the installation phase of 

implementation. 

1.1.1..1.3. FAIR- The agency has not begun implementing the FAIR model as the agency 

continues to explore funding, feasibility and adaptation of the model to 

Maryland.   

1.1.1..1.4. The Substance Use Disorder workgroup continues to gather feedback from 

partners and stakeholders, provide direction around implementation of the EBP 

models and other SUD related focused areas. 

1.1.1..1.4.1.  The work group consists of LDSS representation, behavioral health 

services, Substance use treatment providers, Managed Care Organizations, 

Beacon Health Medicaid representation, hospital social workers and 

community based organizations that support families affected by Substance 

Use Disorder. 

1.1.2. Activity ï Ongoing assessment of evidenceïbased trauma-informed practices  

1.1.2..1. Update for May 2018 ï April 2019  

1.1.2..1.1. For updates, please see the Title IV-E Waiver section 

 

 

2. Intervention ï Parent and Child Visitation  

2.1. Updates for this Intervention are reported under Goal 2, Achieve permanency for all infants, children, and 

youth in foster care, Intervention 2.  

 

Safety Outcome 2: Children are safely maintained in their homes whenever possible and appropriate 

 

Maryland tracks reentry data to assess those children are safely maintained in their homes whenever possible and 

appropriate. 
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Table 23

 
Data Source: MD CHESSIE 

 

Data Analysis 

 

As length of stay in Out-of-Home Placement (OHP) decreases, and the number of children achieving permanency 

increases, the reentry rate of children exiting OHP has increased. With the award of the Title IV-E Waiver, 

DHS/SSA is focusing on decreasing the number of reentries and providing sustainable service to families to lessen 

the likelihood of reentries. Maryland is continuing its development of creating a responsive evidence- and trauma-

informed system that promotes well-being services. The goal is to support children and families to prevent Out-of-

Home care and reentries into OOH care. Maryland currently uses concurrent permanency planning in taking 

concrete steps to implement both primary and secondary permanency plans to achieve permanence for a child as 

safely and expeditiously as possible.  

Improvements are needed in establishing appropriate concurrent plans, examining and determining the reasons of 

reentries, and developing the most effective training and technical assistance to reduce the rate of reentries. 

Maryland believes that the reentry rate continues to increase because of the lack of services provided to families 

once the child returns home, especially among those children reunifying who present with one or more reentry risk 

factors: having siblings in foster care, length of stay in foster care less than three months, child behavior problems at 

removal, experiencing a residential placement during removal, having prior foster care experience, having a mother 

only household at time of placement into foster care, and court ordered return home against agency recommendation  

Maryland has concentrated on implementing Evidence-Based Practices as a part of the Title IV-E waiver in order to 

reduce the amount of reentries. 

Maryland has concentrated on implementing Evidence-Based Practices as a part of the Title IV-E waiver in order to 

reduce the amount of reentries.  Specific information on these practices can be found in the IV-E Waiver Section of 

the report.  
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Service Array 

 

As shown in the data, Maryland needs to focus on reducing the reentry rate. Maryland will partner with community 

partners to ensure all services needed by families (parents, relatives and children) are available. Maryland will move 

forward with its evidence-based trauma-informed practice. DHS/SSA will be concentrating specifically on services 

around Substance Use Disorder (SUD).  

Strengths 

 

With the award of the Title IV-E Waiver, Maryland is focusing on decreasing the number of reentries and providing 

sustainable services to families to lessen the likeliness of reentries. Maryland is able to successfully reunify children 

with their parent within twelve (12) months and shows that the intensive services are working while the LDSS is 

involved.  

Concerns 

 

Maryland has determined that one reason the reentry rate continues to increase is because of the lack of services 

provided to families once the child returns home, as well as the lack of community involvement with families.  

Family Involvement Meetings (FIMS) may be underutilized prior to closing a case for reunification. A Family 

Involvement Meeting (FIM) should precipitate any placement change. The meeting is to mitigate any concerns 

and/or barriers that are present prior to changing the placement.  FIMs prior to reunification ensure that the services 

needed by the family are identified and put in place in order to avoid any disruption or reentry into Out-of-Home 

placement. 

Collaboration/Feedback Loops  

 

DHS/SSA will review data with LDSS staff and community stakeholders/partners and explore the services needed to 

prevent reentry. DHS will reach out to community partners to assist in providing services to families after the foster 

care case is closed to ensure the continuation of services. A focus of the services will center on substance abuse for 

parent(s) and behavioral needs of children who have been exposed to trauma.   

Through regular meetings with LDSS Assistant Directors, DHS/SSA steering committee and FCCIP, data are 

reviewed for each LDSS. LDSS with high reentry rates will be identified and targeted technical assistance will be 

provided to that LDSS. LDSS expressed that substance use disorder continues to be an increasing issue that affect 

reentry rates.  

Family Involvement Meetings  

 

Child and Family Services Review (CFSR) Well-being Outcome 1: Families have enhanced capacity to provide for 

their childrenôs needs.  

 

Family Involvement Meetings (FIMs) are one of the critical keys DHS/SSAôs integrated practice model. The goal of 

FIMs is to engage families in shared decision making around key decisions points in preventing entry in to care or 

for those in care increasing placement stability and reducing the length of time in care. FIMs are designed to bring 

together a group of individuals, identified by the family and/or youth, to lead in making decisions in the 
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family/childôs best interest. By engaging all partners (formal and informal), the number of individuals willing to 

support the child and family in keeping children safely and home or in identifying  placement and permanency 

options for children are expanded when in-home care is not possible. By allowing families to lead decision-making, 

their buy in and investment in decisions and recommendations are increased. To determine the effectiveness of this 

approach DHS/SSA has tracked the utilization of FIMs statewide.  Listed below is FIM utilization data from 

SFY2015 ï SFY2018. 

Table 24 

 SFY2015 ï SFY2018 FIMs 

Key Decision Points and FIM Type SFY15 SFY16 SFY2017 SFY2018 

REMOVALS      

Total Removals  2,067 2,360 2,301 2,502 

Removals with a  

Removal FIM 

816  

(39%) 

911 

 (39%) 

929  

(40.4%) 

984 

(39.3%) 

Removals with any FIM 124 

(6.0%) 

173 

(7.0%) 

1,056 

(45.9%) 

1,110 

(44.4%) 

Removals without any FIM 940 

 (45%) 

1,084 

(46%) 

1,245 

(54.1%) 

1,392 

(55.6%) 

PLACEMENT CHANGE      

Total Placement Changes 4,558 4,347 4,033 4,549 

Placement Changes with  

a Change FIM 

883  

(19%) 

813  

(19%) 

668  

(16.6%) 

662 

(14.6%) 

Placement Changes with  

any FIM 

659 

(14%) 

688 

(16%) 

1,260 

(31.2%) 

1,428 

(31.4%) 

Placement Changes without any FIM 1,542 

(34%) 

1,501 

(35%) 

2,773 

(68.8%) 

3,121 

(68.6%) 

PERMANENCY CHANGE      

Total Permanency Changes 1,651 1,054 1,142 974 

Permanency Changes with  

a Permanency FIM 

287 

 (17%) 

243 

 (23%) 

262 

 (22.9%) 

238 

(25.1%) 

Permanency Changes with any FIM 323 

 (20%) 

126 

(12%) 

415  

(36.3%) 

367 

(38.8%) 

Permanency Changes without any FIM 610  

(37%) 

369 

 (35%) 

727  

(63.7%) 

607 

(64.1%) 

YOUTH TRANSITION      

Total Youth Transitions 2,638 2,298 2,154 2,211 

Youth Transitions with Transition FIM 1,412 

(54%) 

1,204 

(52%) 

1,125 

(52.2%) 

1,213 

(54.9%) 

Youth Transitions with  

any FIM 

452 

(17%) 

384 

(17%) 

1,517 

(70.4%) 

1,613 

(73.0%) 

Youth Transitions without any FIM 1,864 

(71%) 

1,588 

(69%) 

637  

(29.6%) 

598 

(27.0%) 

Data Resource: University of Maryland, MD CHESSIE 
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As indicated in Table 25 above, the total number of key decision points has varied over the past four years.  Despite 

these variations there has continued to be challenges in ensuring that FIMs are occurring consistently with each key 

decision point.  Over the past year DHS/SSA has been working with local departments to better understand the 

challenges and barriers to implementation on FIMs.  Some initial barriers include difficulty in engaging 

parents/legal guardians in FIMs, low buy in from LDSS staff, data entry challenges, and inconsistency in preparing 

participants for the FIM. Plans to strengthen the use of FIMs will be included in DHS/SSAôs strategic plan. 

In addition to the MD CHESSIE utilization data, additional data is collected from LDSS to help DHS/SSA 

understand how well FIMs are being implemented. Self-reported LDSS reports consists of the number of FIMs 

completed by type of program assignment, number of FIMs completed by type, outcomes from FIMs and number of 

FIMs participants. 

Table 25 

Participant SFY15 

(Total FIMS = 

4,199) 

SFY16  

(Total FIMS = 

3,252) 

SFY2017  

(Total FIMS = 

2,666) 

SFY2018  

(Total FIMS = 

4,529) 

Parent/Legal Guardian 99% 103%* 21.57% 23.52% 

Youth 53% 50% 11.26% 12.54% 

Resource Parent 25% 22% 5.16% 5.28% 

Relative 95% 105% 18.45% 17.86% 

Service Provider 154%* 162%* 36.2% 32.29% 

Private Provider 31% 32% 7.36% 8.5% 

Data Resource: University of Maryland, LDSS FIM Self Report Data 

* Number may be higher than 100% due to more than one participant from that category attending a FIM. 

Percentage is total participants out of total number of FIMs. 

 

The data seems to indicate decline in individuals participating in FIMs with the most dramatic drop between SFY16 

and SFY2017.  This is an area DHS/SSA plans to explore further to understand the circumstances that are driving 

these numbers. 

FIM Outcomes 

 

FIM outcomes have been determined by looking at the results of the FIM and tracking those that have led to a 

positive outcome (i.e. diversion from foster care, referrals to Family Preservation, and children able to remain safely 

at home or with a relative).  As indicated in Table 27 below many of the outcomes tracked have remained stable 

over the past four state fiscal years.  The one area that has seemed to decline is children placed with a relative 

following a FIM.  The outcome with the highest percentage was diversion from foster care which would seem to 

support DHS/SSAôs desire to reduce entry into care.  

 

Table 26 

FIM Outcomes SFY15 

(Total FIMS = 

4,199) 

SFY16  

(Total FIMS = 

3,252) 

SFY2017  

(Total FIMS = 

2,666) 

SFY2018  

(Total FIMS = 

4,529) 

Percent of OHP Diverted after 

FIM  

55%  

(2299) 

54%  

(1760) 

52%  

(1399) 

66.5%  

(3,013) 

Percent of In-Home Services 21%  22%  23%  37%  
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FIM Outcomes SFY15 

(Total FIMS = 

4,199) 

SFY16  

(Total FIMS = 

3,252) 

SFY2017  

(Total FIMS = 

2,666) 

SFY2018  

(Total FIMS = 

4,529) 

Referrals  (877) (728) (626) (1,675) 

Percent of Children Remaining 

with Parents After FIM  

41%  

(1713) 

37%  

(1201) 

39%  

(1049) 

26.4%  

(1,194) 

Percent of Children Placed with 

Relatives after FIM  

26%  

(1099) 

25%  

(801) 

25%  

(660) 

0.9% 

(387) 

Data Resource: University of Maryland 

 

FIMs Feedback Survey Overview 

Over the past five years DHS/SSA has issued surveys to assess fidelity to the model and measure the impact of 

FIMs on referred families.  During this time period there was limited statewide utilization of the survey.  Two 

jurisdictions (Wicomico and Worcester) utilized the survey between SFY2015 ï SFY2018, with Wicomico County 

utilizing the survey for all FIMs held each fiscal year.  In SFY2017 an additional seven jurisdictions utilized the 

survey when distribution was tied to DHS/SSA CQI reviews of local departments.  Between SFY2017 and SFY2018 

DHS/SSA made significant revisions to the local onsite review process and as a result the distribution of FIM 

surveys was temporarily interrupted. 

Although data gathered from the FIM surveys is limited, the results of the surveys have provided some initial 

information on local fidelity to the model and the impact on referred families.  Between SFY2015 ï SFY2018 of the 

surveys received the majority of participants responded positively to understanding the purpose of the FIM, feeling 

prepared for the FIM, part of the team, and that the plan developed was built on childrenôs safety and familyôs 

strength.  Areas that raise some initial concern are participants feeling like all members are not present at the FIM 

and some variation between children and families perceive the decisions made at FIMS compared to professional 

staff. 

DHS/SSA is planning to continue to strengthen and expand the utilization of FIM as key strategy for authentic 

family partnership.  Detailed plans will be included in DHS/SSAôs five year plan. 

Goal 3: Strengthen the well-being for infants, children and youth in foster care. 

Measure 1:  85% of children entering foster care and enrolled in school within five (5) days 

Objective:  Children are enrolled in school within five (5) days. 

1. Intervention - Milestone Reports 

Maryland continues to use the Milestone Report for children in Out-of-Home Placement (OHP) to provide details to 

case workers and supervisors across the State to assure that key data updates are made in the system, including 

school enrollment among school-aged children entering foster care. Since its implementation, the OHP Milestone 

Report has assisted in the trajectory of the data for this objective. From 2015-2019, Maryland has made steady 

progress towards its established goal and measure. As of the end of SFY2018, 76% children entering foster care 

were enrolled within five days. Performance measure 1 benchmark has been adjusted from the initial 67% to the 

current 85% due progression in the data. The OHP Milestone Report continues to be closely monitored by the 

Education Specialist who provides technical assistance to the Local Department of Social Services (LDSS) in an 

effort to ensure accurate documentation and problem solving regarding enrollment of a child in foster care.  

 

1.1. Benchmarks May 2018 ï April 2019  
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Through continued utilization of the Milestone Report for Out-of-Home Placement and Technical 

assistance, Maryland expects to reach the school enrollment within five days benchmark of 85% by 2020. 

For further information on plans for 2020 and the next five years, see CFSP. 

1.1.1.  Activity - Improve Documentation  

1.1.1.1. Updates for May 2018- April 2019  

1.1.1.1..1. In May 2018, the DHS/SSA facilitated a statewide webinar for program 

managers and supervisors to provide support to frontline staff.  

1.1.1.1..2. In July of 2018, DHS/SSA released a tip sheet to assist the LDSS in accurately 

documenting the education entries for older youth in Care.  

1.1.1.1..3. In May 2019, DHS/SSA, through collaboration of the Health & Education work 

group (formerly the Well-being work group), and University of MD Institute for 

Innovation & Implementation began drafting a survey to better assess barriers 

faced by LDSS regarding implementation of goal one.  

 

2.  Intervention -  Technical Assistance   

2.1. Benchmark Activities May 2018 ï Apr il 2019  

2.1.1. Activity ï Monitoring and Providing Oversight  

2.1.1.1. Update for May 2018 ï April 2019  

2.1.1.1..1. Throughout out the year, DHS/SSA provided technical assistance to the LDSS to 

address such matters related to timely and accurate documentation using the 

role of the education specialist who monitored education data via the OHP 

Milestone Report and MD CHESSIE.  

2.1.1.1..2. Implemented and distributed Data Dashboards to the LDSS which included 

DHS/SSA headline indicators to assist the LDSS with reviewing their own data 

over a period of time.  

2.1.1.1..3. In April 2019, SSA established standard operating procedures for statewide 

education oversight and monitoring of the LDSS.  

2.1.1.1..4. Throughout the past year, DHS/SSA monitored education compliance using the 

OHP Milestone Report on a monthly basis. 

 

Data Review 

Measure 1:  85% of children entering foster care and enrolled in school within five days 

Child and Family Services Review (CFSR) Well-being indicator 2: Children receive appropriate services to meet 

their educational needs 

Table 27 

Performance Measure 

SFY 

2013 

SFY 

2014 

SFY 

2015* 

SFY 

2016 

SFY 

2017 

SFY 

2018 

SFY 

2019 

85% of children entering 

foster care and enrolled in 

school within five days 67% 65% 75% 79% 

 

74% 76% NA 
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Performance Measure 

SFY 

2013 

SFY 

2014 

SFY 

2015* 

SFY 

2016 

SFY 

2017 

SFY 

2018 

SFY 

2019 

Benchmarks   69% 77% 79% 82% 85% 

Source: MD CHESSIE ï ages five ï 17; removal after July 1 for each year; derived by University of Maryland 

Baltimore, School of Social Work (Note: Table includes updated Education Enrollment and Health Assessment 

statistics) 

* Starting in 2015, data augmented by education data concerning foster children supplied by the Maryland State 

Department of Education (MSDE) 

 

Data Assessment  

 

It is critical for school-aged children entering foster care to be enrolled in school within five (5) days of removal. 

Factors influencing this statistic include (1) taking into account when a child entering foster care does not change 

schools, and (2) assuring that documentation about school enrollment is completed by the Local Departments of 

Social Services (LDSS). This statistic was augmented by the use of MSDE (Maryland State Department of 

Education) data for foster children, starting with SFY2015.  

 

This performance measure decreased in SFY2017 slightly to 74% but showed improvement in SFY2018 as 76% of 

children were enrolled in school within 5 days. The data trend continues to show a trajectory towards the goal of 

85%. While implementation supports have been put in place and monitored, the agency continued to seek feedback 

on data trends through its monitoring and oversight of the LDSS. Some identified barriers to speedy school 

enrollment consist of   issues with establishing transportation in coordination with the Local Education Agency 

(LEA) for children entering care; communication with local schools regarding their inconsistency in requesting 

documents of foster parents and case workers, and transportation for children who have to travel out of their county 

of residence.  

 

While the distribution of the Dashboard has also shown to be an effective method in allowing the LDSS to assess 

progress in timely school enrollment, DHS/SSA recognizes that, the current data measure does not fully demonstrate 

education well-being and recommendations were made to consider additional data measures for school performance, 

attendance, and educational service needs. In addition, stakeholders provided a number of recommendations to 

support improvements in this outcome, including (a) ensure Resource Parents have timely school information, (b) 

sort data by age, placement type, and grade to look at data trends, and factors and (c) utilization of a combined 

health and education passport. 

 

DHS/SSA plans to utilize this feedback in a number of ways. This feedback has been incorporated into the 

development of the educational well-being features of the upcoming management information system, Child, 

Juvenile and Adult Management System (CJAMS). This feedback will continue to be utilized in creating the 

education profile and passport in CJAMS. Feedback will also provide an opportunity for a more comprehensive look 

at educational well-being access for resource families. In addition, the feedback will be utilized to inform best 

practices and shape technical assistance offered to local departments around educational outcomes. DHS/SSA is 
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currently in the process of developing and distributing a survey of LDSS to assess high areas of need and factors 

contributing to success or lack of success around educational outcomes and services.   

Well-Being Outcome 2 Children receive appropriate services to meet their educational needs.  

The assessment of children receiving appropriate services to meet their educational needs is measured in various 

ways. In addition to the data provided above, Maryland gathered information from case reviews conducted October 

1, 2018-March 31
st
 2019. The case reviews for this outcome assessed whether the agency made concerted efforts to 

assess childrenôs educational needs, and appropriately address identified needs in case planning and case 

management activities. Results of these case reviews show that 83.33% of cases reviewed substantially achieved this 

target. While the case reviews are comprehensive in nature, the data from the reviews indicates that overall MD is 

meeting some of its targets; however what it does not tell is the quality of education services. Table 29 lists the 

number of cases reviewed that were rated as substantially achieved, partially achieved, not achieved, or not 

applicable: 

 

Table 28 

Well-Being Outcome 2 

October 1, 2018-  

March 30, 2018 

Substantially 

Achieved 

Partially 

Achieved 

Not 

Achieved 

Not 

Applicable 

Total 

Children receive appropriate services to 

meet their educational needs. 

83.33% 

N=35 

11% 

N=5 

4.76% 

N=2 N=23 N=42 

Data Source: Online Monitoring System Childrenôs Bureau 

 

The Citizens Review Board for Childrenôs (CRBC) FY2018 Annual Report presented data that in 90% cases they 

reviewed the children/youth showed that children/youth were appropriately prepared to meet educational goals. Case 

reviews were conducted for each of the following placement categories: Reunification, Pre-Adoptive Placement 

(non-relative), APPLA, Relative Placement, and Guardianship (non- relative). Of the 1,241 cases reviewed for these 

categories, the report showed 831 (67%) of children were enrolled in school or another educational/vocational 

program.    

 

Strengths  

 

Since its implementation in 2015, the Out-of-Home Placement (OHP) Milestone Report has shown to be a 

resourceful tool for the LDSS and DHS/SSA to monitor data. The tool has allowed DHS/SSA and LDSS to monitor 

data on an ongoing basis and will continue to be utilized in various ways to provide further support and technical 

assistance to the LDSS. The Department's current implementation structure allows for an effective feedback loop in 

which information, interventions, progress, and barriers are shared on a consistent basis between DHS/SSA, LDSS 

and other community partners. This structure aids in improving education outcomes for children served. The 

Department has improved communication between the LDSS and the central office via the role of the Education 

Specialist. The Education Specialist has assisted in addressing issues with enrollment between the LDSS and LEA 

across the State.  
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Concerns  

 

Though DHS/SSA and MSDE assisted the LDSS and LEAs with collaboration on developing memoranda of 

understanding (MOU) in implementing the requirements of the Every Student Succeed Act, collaboration between 

the LEA and LDSS around enrollment, transportation in practice outside of a childôs respective counties remains an 

area of concern. DHS/SSA monitored these concerns as they arose and through collaboration with MSDE have 

addressed incidents and will continue to do so.  

 

Maryland also continues to contribute lack of documentation by LDSS as a related issue. With modernization of the 

Child Welfare Information System and data clean up underway, DHS/SSA anticipates documentation will improve 

and will accurately reflect the work being done by the LDSS to improve education outcomes.  Stakeholder input 

indicates that the current data measure does not fully demonstrate education well-being and recommendations were 

made to consider additional data measures for school performance, attendance, and educational service needs. 

 

Implementation Supports 

 

In 2017, DHS/SSA restructured to develop the Child and Family Well-Being Unit. With a focus on education, 

physical and mental health, the Child and Family Well-Being Unit refines and implements robust well-being 

strategies for teens and young adults, ensuring that every young person in foster care has the permanent connections, 

opportunities, and support needed for a successful transition to adulthood. Key highlights of this restructuring so far 

has been around updating regulations, assisting LDSS with data clean up, and conducting target focus areas of 

training for the LDSS.  

 

As a continuation of the departmentôs efforts to ensure implementation of Every Student Succeed Act (ESSA), 

DHS/SSA continued its collaboration with the Maryland State Department of Education (MSDE) to monitor the 

implementation of the established MOUôs between the Local Education Agencies and Local Department of Social 

Services which provides guidance to each entity around ensuring children are enrolled in school within 5 days.  

 

Collaboration/Feedback Loops 

 

DHS/SSA has strengthened its collaboration with various community entities and stakeholders who are involved in 

implementing interventions that support success for children in care. One highlight of its collaboration efforts was 

the regional meetings held in Maryland in 2017 to formulate a plan for ESSA requirements in Maryland. The State 

continues to update its ESSA point of contact list each year, which is provided to the LDSS, the Local Education 

Agency and the Department of Juvenile Services local offices in order to open access to other counties in an effort to 

make enrollment processes smoother for children in foster care. This collaboration with MSDE, the LEA, and the 

LDSS regarding ESSA has assisted in achieving the stateôs goal of strengthening the well-being of children and 

youth in foster care, as it has and will continue to ensure education stability for children in care. It is essential that 

the state improves this collaborative to further meet its objective of children being enrolled within five days of 

coming into care. Another highlight was the development of the Audit Response Desk Guides in collaboration with 

the University of MD Institute for Innovation & Implementation. The 2017, Office of Legislative Affairs assessed 

documentation of education records in Maryland and reported its findings to the legislature. Since then, DHS/SSA 

developed statewide webinars and desk guides to assist the LDSS.   
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Over the past five years DHS/SSA improved and increased its level of engagement in substantial collaboration with 

stakeholders. The Departmentôs current implementation structure gives stakeholders and community members 

access to the executive leadership by way of work groups and collaborative cohorts. In 2018, DHS/SSA revised its 

implementation structure. With this revision, the Well-Being work group was changed to focus Health and 

Education benchmarks and the quality of supportive services available to children and families. The education work 

group and the Service Array Implementation Team continue to focus on assessing barriers to education services for 

children in Out-of-Home Placements. This collaboration includes community partners from various human services 

and medical fields. The group feeds into the DHS/SSA implementation structure by way of feedback loops and 

updates to the DHS/SSA service array team and the Outcomes and Improvement Steering Committee (OISC) for 

feedback.  

 

Goal 3: Strengthen the well-being for infants, children and youth in foster care 

Interventions to move DHS/SSA towards the Goal:  

 

Interventions for 2018 - 2019  

1. Intervention - Data Clean up 

Data cleaning efforts consist of ongoing distribution and training on the Out-of-Home Milestone Report, 

promoting the use of MD CHESSIE tip sheets for data entry and technical assistance to the LDSS around proper 

documentation of health requirements in MD CHESSIE.  

1.1. Benchmarks Activities - May 2018 ï April 2019 

1.1.1.1. Updates for May 2018- April 2019  

1.1.1.1..1. The Health Specialist monitored health services on a monthly basis utilizing the 

Out-Of-Home (OOH) Milestone Report. This monitoring served to ensure 

accurate documentation of health services in MD CHESSIE along with 

identified trends and issues of concerns. The LDSS Assistant Director and/or 

Permanency Administrator received email notification identifying areas of 

concern for the LDSS to address and resolve within an identified time.  

1.1.1.1..2. Technical Assistance (TA) was provided to each LDSS as needed. TA included 

in-person presentations at staff meetings to address data trends and issues of 

concerns, conference calls with LDSS leadership and one-on-one consultation to 

resolve specific case related matters. Data trends and issues of concerns were 

addressed with a variety of partners; LDSS Permanency staff, participants of the 

Health and Education Workgroup (formerly Well-Being Workgroup), and 

meetings with Maryland Department of Health (MDH) Managed Care 

Organization (MCO) Special Needs Coordinators. LDSS Permanency staff 

demonstrated improved awareness on how accurate documentation drives 

performance outcomes, as well as, informs DHS/SSA and the LDSSô on practice, 

policy, and strategies to address needs and improve services. As a result of these 

interventions, health service documentation during SFY2017 and 2018 improved 

for all health performance measures.   

1.1.2. Activity ï Training Tools  

1.1.2.1. Updates for May 2018- April 2019  

1.1.2.1..1. Desk Aides and an interactive training Tool along with a Health Services Guide 

were identified as effective. SFY2018 comprehensive exams were at 88% and 
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annual exams at 95% indicating achievement for performance measures and 

benchmarks. Data indicates progress has been made towards meeting dental 

exam performance measures with a 14% increase from SFY2017. Desk Aides 

were available for LDSS to access with Health Services Guide offered to LDSS 

monthly to ensure staff accurately entered and documented health services.  

 

2. Intervention - Review barriers to Services 

2.2. Benchmarks Activities - May 2018 ï April 2019 

1.1.3. Activity - Identify Barriers to services 

1.1.3.1. Updates for May 2018- April 2019  

1.1.3.1..1. The Health Specialist focused efforts on increasing state and local collaboration 

with MCOôs Special Need Coordinator (SNC) to support LDSS with addressing 

barriers and improving health care coordination to achieve health outcomes.  

1.1.3.1..2. Maryland Child and Adolescent Needs and Strengths (MD CANS) assessment 

continues to serve as a tool for identifying health needs of children to support 

service planning and monitoring of progress/outcomes. In efforts to improve the 

efficiency in how the tool is administered, DHS/SSA in partnership with 

University of Maryland TA partners facilitated CANS trainings with LDSS on 

utilizing the assessment to guide service planning and ensure LDSS 

understanding on administration of tool.  

1.1.3.1..3. DHS/SSA continues to review and utilize child welfare data to discuss service 

gaps, quality, and performance. Health data was shared with Health and 

Education Workgroup participants and the LDSS to identify strategies for 

addressing issues and improving services. Over the past year, it has become 

more evident that health related data at the State and local level is siloed with 

limited accessibility. Successfully using and sharing data from multiple systems 

will allow DHS/SSA to assess how well services support and address the needs 

of children and youth in care. DHS/SSA in partnership with the University of 

Maryland developed regional trainings for LDSS to support with understanding 

the CANS timeframes, service planning, and monitoring the needs of children 

and parents. During this past year, LDSS staff received targeted training to 

enhance efficiency of CANS administration to support case planning. As 

DHS/SSA continues to review and build on CANS data, the effectiveness of these 

trainings will be supported by outcomes and continued engagement with LDSS 

through DHS/SSAôs Implementation Structure.      

 

3. Intervention  - Modernization 

3.1. Benchmarks Activities - May 2018 ï April 2019 

3.1.1. Participate with Marylandôs Child, Juvenile and Adult Management System (CJAMS) 

development 

1.1.3.2. Updates for May 2018- April 2019  

1.1.3.2..1. The Health Specialist along with the Health and Education Workgroup members 

contributed to the development of CJAMS to better support child welfare 

practices and monitoring of needs and service provisions.  
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1.1.3.2..2. DHS/SSA engaged the MCO Special Needs Coordinators and stakeholders to 

provide feedback on the developed health profile for the CJAMS build. 

Stakeholders were able to view MD CHESSIE and provide recommendations for 

CJAMS to improve efficiency while capturing health measures that will support 

outcomes and best practice. This included how health summaries received from 

providers should align with CJAMS health sections to support planning, 

monitoring, and outcomes i.e., a health record indicating a completed well-visit 

along with medical diagnosis is not sufficient; whereas, having a health 

summary or report identifying diagnosis with the childôs symptoms associated 

with condition or management of symptoms will support better health outcomes 

and planning.     

Data Review: 

 

Measure 2:  75% of the children in Out-of-Home Care receive a comprehensive exam 

Objective:  Children in Out-of-Home care receive a comprehensive health assessment 

 

Measure 3:  90% of the children in Out-of-Home Care receive an Annual Health Exam 

Objective:  Foster children have their health needs reviewed annually 

 

Measure 4:  60% of the children in Out-of-Home Care receive an annual Dental Exam 

Objective:  Children in Out-of-Home care receive a dental exam 

 

Sources utilized MD CHESSIE and the Child and Family Services Review (CFSR) Round 1 along with Citizens 

Review Board for Children SFY2018. 

 

Table 29 

Performance Measure 

SFY 

2015 

SFY 

2016 

SFY 

2017 

SFY 

2018 

Comprehensive Health Assessment for foster children within 60 

Days 73% 77% 78% 88% 

BENCHMARK*: 

Comprehensive Health Assessment for foster children within 60 Days 

*Benchmarks were revised because of improved data.      81% 84% 

Annual Health Assessment for foster children in care throughout 

the year 71% 71% 61% 95% 

BENCHMARK: 

Annual Health Assessment for foster children in care throughout the 

year     86% 88% 
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Maryland tracks completion of comprehensive health assessments, annual health assessments and dental 

assessments for children in foster care to assess and ensures that children receive adequate services to meet and 

address their physical health needs. 

 

Data Analysis 

 

Over the last five years, the health performance measures have steadily improved. Table 30 illustrates this progress. 

SSAôs Research and Operations Unit along with the implementation of the newly formed Well-Being Unit focused 

strategic efforts on quality improvement and monitoring of the health measures. The monthly activity of health 

monitoring and TA provided to each LDSS to support case planning around health services and ensuring accurate 

documentation of health services in MD CHESSIE has greatly contributed to the progress of the agencyôs health 

measures. These targeted efforts are reflected most significantly from SFY2017 to SFY2018 across all performance 

measures with a 10% to 34% increase. DHS/SSAôs continued progress to meet and exceed comprehensive 

assessment performance measures led to revising benchmarks for SFY2017 and 2018. Data reflects substantial 

increases in annual health assessments at 34% with dental at 14% during the past year. 

 

The annual dental assessment benchmark established for SFY2018 was achieved. Although, the agency has not met 

the performance measure of 60% of children in Out-of-Home care receives an annual Dental Exam, during the past 

five years, data indicates a steady increase each year. For SFY2018, the agency is at 59% which is the highest 

percentage rate since SFY2015 and falls 1% below the performance indicator.  

 

There are various contributors to the agency falling short of meeting this performance measure. Increased 

engagement and TA provided to the LDSS revealed oral health exams were provided by a primary care physician 

(PCP) during the annual health assessment for children between the ages 1-3. This was in part due to children 

experiencing anxiety with dental exams. In addition, the lack of dental providers that specialize or have expertise in 

working with children experiencing anxiety related to dental exams or services was an issue that impacted 

performance is this area. Lack of dental providers in rural parts of the state, and placement changes are areas that 

impact the ability to complete assessments. TA and feedback loops identified transitioning youth non-compliance 

(refuse service and/or absent without approval) contributed to performance outcome in this area. DHS/SSA 

continues to collaborate with MDH, MCOôs to explore and identify strategies to improve outcomes.   

 

Annual Dental Assessment for foster children in care throughout 

the year 52% 53% 45% 59% 

BENCHMARK: 

Annual Dental Assessment for foster children in care throughout the 

year     56% 58% 

Data Source: MD CHESSIE 
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DHS/SSA recognizes the ability to achieve the goal of well-being for infants, children and youth in foster care, 

largely depends on the ability to adequately assess the well-being of children and families. Improving data entry in 

order to analyze and capture the current state has been a targeted focus over the past five years. 

 

DHS/SSA has made notable progress during the past five years to address challenges with data entry. Interventions 

such as modernization increased monitoring of the LDSS data, Targeted Technical Assistance, and DHS/SSAôs 

implementation structure and State and local stakeholders assisted the agency in making progress in this area by 

addressing concerns to ensure the development of a child welfare system that will be better equipped to support 

child welfare practices and well-being outcomes. 

  

To improve the quality of assessments, DHS/SSA identified the use of Child and Adolescent Needs and Strengths 

(CANS) assessment data to assess needs of children and families. The assessment focuses on needs and strengths 

within the major areas of life functions which include medical/physical, emotional/behavioral, and trauma 

experiences along with caregiver strengths and needs. Data indicates that the CANS data does not accurately capture 

the needs of children and families largely in part to how the tool is administered and utilized at the LDSS. During 

this past year, DHS/SSA implemented efforts to provide additional training to the child welfare workforce around 

the administering of the CANS assessment. Staff was properly trained on how to utilize the CANS to support 

decisions and service planning. This effort was completed in partnership with the University of Maryland TA 

partners who facilitated regional CANS trainings across Maryland each during the past year.  

 

The agency with the support of its TA partners has begun exploring the use of a well-being metric. The well-being 

metric is a formula that utilizes the CANS data of identified needs at intake, developed needs during time in care and 

needs that were resolved to indicate a well-being metric number. This formula is still being developed and enhanced 

to determine accuracy. This effort and metric also largely depends on the accurate administering of the CANS 

assessment at the LDSS. CANS data will be a contributing factor to the agencyôs five year Child and Family 

Services Plan. 

 

Please see the Child and Adolescent Needs and Strengths section for well-being indicators, training and certification, 

compliance, technical assistance, and State plans. Identifying additional data measures to assess childrenôs health 

needs and overall well-being, as well as the accessibility and quality of services provided has been a priority of the 

agency lead by the efforts of the Well-Being Unit  

 

Over the past five years, the agency along with State and local stakeholders and the LDSS explored additional tools 

and measures to capture this goal. The Healthcare Effectiveness Data and Information Set (HEDIS) along with risk 

and health assessments developed and utilized by MCOôs are only accessible to health professionals, MCOôs, and 

Marylandôs sister agency MDH. As DHS/SSA furthers collaborative efforts with MDH and MCOôs around 

information sharing such as health assessments, case plans, and HEDIS scores, DHS/SSAôs ability to effectively 

determine if children and youth are receiving adequate health services and strengthening the overall well-being will 

be enhanced.  

 

DHS/SSA also utilizes the Child and Family Service Review (CFSR) to assess well-being indicators.  
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Well-Being Outcome 3 Children receive adequate services to meet their physical and mental health needs. Table 2 

lists the total number of cases reviewed that were rated as substantially achieved, partially achieved, not achieved, or 

not applicable: 

 

Table 30 

Well-Being Outcome 3 

April 1, 2018-  

September 30, 2018 

Substantially 

Achieved 

Partially 

Achieved 

Not 

Achieved 

Not 

Applicable 

Total 

Children receive adequate services to meet 

their physical and mental health needs. 

57.89% 

N=33 

28.7% 

N=16 

14.04% 

N=8 

N=8 N=57 

Data Source: Online Monitoring System Childrenôs Bureau 

  

CFSR data presented in Table 31 reflects progress in the agencyôs ability to provide comprehensive and ongoing 

assessments of a childôs health and behavioral needs to identify, connect, and ensure follow-up of appropriate 

services received to support well-being and positive outcomes (86.59% as Substantially or Partially Achieved). 

DHS/SSAôs Continuous Quality Improvement (CQI) process focuses on children receiving adequate health services 

during a specific time period which includes physical and mental health services. DHS/SSA plans to conduct a 

deeper dive into the CFSR data to determine factors that may be contributing to this outcome.  

 

Each year, The Maryland Citizenôs Review Board (CRBC) reviews cases and provides DHS/SSA with a 

comprehensive report of findings. The 2018 Citizens Review Board for Children annual report indicates that the 

CRBC reviewed 1,214 cases of youth in Out-of-Home Placements. Based on CRBC 2018 data results, 46% of total 

cases reviewed indicated health needs of children and youth were met. These results are concerning and reflect a 

decrease from SFY2017 results which indicated 65% of the total cases reviewed (1,305) children health care needs 

had been met. DHS/SSA will continue to collaborate with stakeholders to improve outcomes. 

 

Health performance measures overall have increased and the CFSR WellïBeing Outcome 3 indicates progress in the 

right direction. Each year DHS/SSA strived to improve well-being outcomes through data monitoring, analyzing, 

coordination and collaboration with stakeholders, utilizing implementation structure, and technical assistance around 

best practices. Collaborative efforts with MDH, around sharing of health records and information between systems, 

and the utilization of CANS data will enhance DHS/SSAôs ability to effectively determine if children are receiving 

the adequate services they need.  

 

Strengths 

 

Over the past five years, the establishment of the Well-Being Unit along with DHS/SSAôs strategic vision has 

contributed to the progress of achieving well-being benchmarks and performance measures. The utilization of 

DHS/SSAôs implementation structure has allowed for a more focused intervention and contact feedback loop. The 

Health and Education Workgroup (formerly titled Well-Being) efforts during the past year allowed DHS/SSA to 

identify resources and connections across systems/agencies to address health care barriers. The Health Specialistôs 

role to coordinate and facilitate workgroup discussions, monitor health services, and provide TA to LDSS has led to 

significant progress in accurately capturing health services data in MD CHESSIE. The development of supportive 

tools for the LDSS such as the Health Services Guide for permanency staff which allows staff to track accurate 
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documentation of health services and address issues of concerns has proven to be useful in making progress towards 

established goals.  

During the past five years, the agencyôs collaboration with Maryland Department of Health (MDH) and Managed 

Care Organization (MCO) Special Need Coordinator (SNC) at the State and local level has improved. DHS/SSA, 

MDH and the MCOôs have begun to explore opportunities to improve health services and enhance care coordination 

for children in care. Facilitated by DHS/SSA the SNC and Medicaid Dental Provider Outreach Coordinators 

attended various LDSS staff meetings, and informed permanency administrators and staff about their role and 

responsibilities to support and coordinate health services for children involved in child welfare.   

Collaboration efforts include identifying preliminary and essential steps required to develop shared outcome 

measures amongst all MCOôs that accurately assess and determine the quality of health services for children and 

youth in care. In addition, DHS/SSA and MCO staff began identifying strategies for sharing of health information 

between LDSS and MCO SNC related to coordination of treatment and quality of services for children in care. 

Feedback and input received from State and local health experts, child welfare staff, and MCOôs concerned 

performance measures, improving practice and modernization data sharing align with federal mandates and 

recommendations and supporting DHS/SSAôs strategic vision and established well-being goals.  

Lastly, through the passing of legislation, DHS/SSA implemented the Child Welfare Medical Director position to 

lead the agency in improving health outcomes for children in child welfare. The hiring of the Medical Director 

demonstrates SSAôs commitment to improving health outcomes and overall well-being over the past five years. The 

Medical Director serves as the visionary leader for the Centralized Health Care Monitoring Program within the 

Department of Human Services (DHS). The Director in consultation with the Local Departments of Social Services 

will develop a Centralized Health Care Monitoring Program for children in Out-of-Home Placement with the goal of 

ensuring children in care will receive optimal health care services.   

The implementation of the Medical Director is a strategic effort to build cross-system collaboration across public 

service agencies. DHS/SSA recognizes this will be challenging but is essential for achieving positive health 

outcomes.  

 

Concerns 

 

While DHS/SSA has made great progress in achieving well-being outcomes, there continues to be systemic factors 

and barriers that negatively impact the outcomes. Barriers include lack of access to necessary health information and 

medical records, and insufficient health data for the children who are being served. Through DHS/SSAôs 

Implementation  Structure, continued engagement with stakeholders to identify the need to improve protocols and 

guidance around coordination between permanency staff and medical providers; in addition to, addressing the needs 

of children with chronic health conditions will support best practice and positive outcomes.  

Lack of specialty medical providers, dental providers accepting Medicaid, and/or limited providers in rural areas 

continue to impede the ability of children receiving health and dental services needed. DHS/SSAôs collaboration 

with MDHôs Medicaid dental providers will continue as an area of focus to build resources and services. 

Transitioning youth who elect to decline health services or away without leave (AWOL) are barriers DHS/SSA 

continues to address with collaboration from MCO, SNCôs as health services for transitioning youth is identified as 
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a priority for DHS/SSA and SNCôs. The Health Specialistôs participation in MDHôs quarterly SNC meetings and 

collaborations with MCOôs identified health services for transitioning youth as a priority i.e., developed interactive 

website to support and promote independently living emphasizing health services. DHS/SSA will work collectively 

with MCOôs to address and improve health services for transitioning youth.   

 

DHS/SSA recognizes workforce development is essential to support, enhance and strengthen skills to impact change 

and improve practice. With collaboration from stakeholders, identifying topics and multi-disciplinary trainings 

designed to educate staff about health related services, resources, and tools to achieve and support well-being for 

children in Maryland will be primary goals. Adequate and ongoing assessments of health and well-being needs for 

children in Out-of-Home care are also an identified concern. While DHS/SSA looks to utilize the data from the 

CANS assessment to determine if children were properly connected to appropriate services, the CANS Assessment 

is not always completed efficiently and in a timely manner. The need for additional training and guidance to staff on 

how to adequately complete assessments has also been identified. 

 

Plans for Improvement 

 

Overall DHS/SSA will continue to statically plan, implement interventions, and provide resources that assist the 

agency to strengthen the well-being for infants, children and youth in foster care. The updated goals and activities 

for this outcome will be described in the agencyôs Child and Family Services Plan.  

 

SYSTEMIC FACTORS 

A. Statewide Information System 

Item 19: Statewide Information System 

How well is the statewide information system functioning statewide to ensure that, at a minimum, the state can 

readily identify the status, demographic characteristics, location, and goals for the placement of every child who is 

(or within the immediately preceding 12 months, has been) in foster care? 

Please provide relevant quantitative/qualitative data or information that show the statewide information system 

requirements are being met statewide. 

State Response: 

Although the State can identify the four elements (status, demographics, location and goals) within its information 

system through various weekly and monthly reports, it does not currently have an established monitoring process to 

assure data quality for each element.  

ǒ The status of all children entering and exiting care is captured monthly on the Maryland Child Welfare 

Data Report which is posted both to the DHS intra- and internets in addition to other entry, exit and end of 

month reports available in Business Objects to all local Directors, Assistant Directors, Supervisors along 

with DHS/SSA staff with a user logon; however, the state has not instituted a data quality review process 

for this element. 

ǒ The Milestone Report readily identifies the status, demographic characteristics (age, gender and ethnicity), 

location, and goals for the placement of every child who is in foster care.  The report is distributed weekly 

to local Directors, Assistant Directors, and Supervisors as well as DHS/SSA staff; however, there is no 

process to ensure accuracy or timely entry of data.  A Business Objects report for children with disabilities 
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and voluntary placement agreements also captures demographics including disability category.  However, 

2.7% of youth (127 children) in care could not have their race identified due to data not being entered into 

the information system. 

ǒ As of April 2019, there were 64 children (1.4% of the total population) who did not have location data 

entered into MD CHESSIE. This missing location data is provided weekly in the Milestone Report 

provided to local leadership. The State has a placement validation process connected to provider payment 

processing to ensure accuracy of placements.  Updates to child placement agency provider homes are 

completed by LDSS staff based on their system security profile.  State policy dictates that any change in 

placement be entered in the information system within 24 hours; however, there is no data to support that 

this occurs.  There is no monitoring process to assure that timelines are being followed for CPA or LDSS 

placement change entries. 

ǒ As of April 2019, 5.2% (233) of all children placed in OOH care did not have a current permanency plan in 

the system. When removing those who had been in care less than 60 days (143), this dropped to 2.0% (90 

children). 

 

Assessment 

 

Although the key data is collected by the statewide information system, there is no identified process which can 

confirm the ongoing and consistent accuracy of data or timeliness of data entry.  Reports are provided to the locals 

with the expectation that they will review for data accuracy and completeness, however there is not a consistent 

process for the review. As stated in the 2018 Maryland CFSR Final report, Maryland received an overall rating of 

Area Needing Improvement, as there is no identified process to confirm accuracy of data or timeliness of data on an 

ongoing basis. Maryland is transitioning to a new child welfare information system (CCWIS), the Maryland Child, 

Juvenile and Adult Management System (MD CJAMS) as part of the multi-program implementation of a shared 

health and human services platform.  The plans for assuring that the information concerning the status, demographic 

characteristics, permanency goals, and location are accurate and current will be addressed in the CFSP.  

 

B. Case Review System 

 

Item 20: Written Case Plan 

How well is the case review system functioning statewide to ensure that each child has a written case plan that is 

developed jointly with the childôs parent(s) and includes the required provisions? 

 

Please provide relevant quantitative/qualitative data or information that shows each child has a written case plan as 

required that is developed jointly with the childôs parent(s) that includes the required provisions. 

State Response: 

Over the past five years, DHS/SSA has had limited ability to demonstrate that each child has a written case plan that 

is developed jointly with the childôs parents. In SFY2017 DHS/SSA began revising its onsite review process to be in 

alignment with the federal CFSR process which includes an assessment on the involvement of children and families 

in the case review process. As described in the Quality Assurance section, in April 2018 Maryland began its State 

led CFSR process. Data obtained from this review serves as a baseline for Marylandôs statewide performance in 

ensuring that each child has a written case plan that is developed jointly with the childôs parent(s) and includes the 

required provisions. To determine baseline functioning in this area Item 13 sub-items A and B were analyzed, which 
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assesses whether, during the period under review, concerted efforts were made (or are being made) to involve 

parents in the case planning process on an ongoing basis, was reviewed. The total number of cases that required case 

planning was 67 Foster Care and 40 CPS/FPS for a total of 107. Mothers were involved in the development of 46 

cases plans while fathers were involved in 34cases. For the majority of cases reviewed (N=56), this item was rated 

as an Area Needing Improvement (69%). An initial analysis was conducted to understand root causes related to any 

differences in CPS/FP and Foster Care cases. The results showed the following: 

Foster Care: 

ǒ In most cases the mother and father were not involved in the case planning process either initially or on an 

ongoing basis, however there were a few instances where the parents were involved initially but not on an 

ongoing basis.   

ǒ It appears that when the child is in a stable placement the parents are not actively involved in the case 

planning process.    

ǒ  

CPS/Family Preservation: 

ǒ Over half of the mothers were involved in the case planning process both initially and on an ongoing basis 

resulting in a good understanding of their familyôs needs and Agency expectations.  

ǒ Half of the fathers were not involved in the case planning process both initially and on an ongoing basis 

although they were known to the agencies and active in their families.   

ǒ Fathers/stepfathers were occasionally residing in the home but, were not included in case planning 

activities. 

ǒ There were only a few cases where the father was unknown. 

Based on the initial analysis, DHS/SSAôs statewide functioning of ensuring that each child has a written case plan 

that is developed jointly with the childôs parent(s) is in need of improvement particularly in the area of engaging 

mothers and fathers in joint development of case plans.  

Efforts to engage the parents in the case plan is a key message of Marylandôs Integrated Practice Model, in which 

Family-Driven case planning is a casework practice being promoted. A transfer of learning, coaching model and 

integration of these practices with Marylandôs new online client management system (CJAMs), will allow the LDSS 

to identify when a parent is participating in the planning. Additional analysis of this item will continue in 

preparation for developing DHS/SSAôs next five year plan.  

Item 21: Periodic Reviews 

How well is the case review system functioning statewide to ensure that a periodic review for each child occurs no 

less frequently than once every 6 months, either by a court or by administrative review? 

Please provide relevant quantitative/qualitative data or information that show a periodic review occurs as required 

for each child no less frequently than once every 6 months, either by a court or by administrative review. 

State Response: 

Every child who has been in foster care for at least six months should have an initial periodic review. Subsequent 

reviews should be conducted every 180 days.  The periodic review includes review by the court of safety, continued 

need for Out-of-Home Placement, appropriateness of the case plan, and progress in achieving the goal of the case 

plan and a projected achievement date for permanency.  
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In the Maryland CFSR 2018 Final Report, this Item number was indicated as an Area Needing Improvement based 

on stakeholder interviews.  The stakeholders cited that hearings are not held ñconsistently within the 6-month 

period.ò Cases may be delayed because of continuances related to contested cases requiring a hearing or parties not 

showing up for hearings. Maryland has not collected data on the reason for the delays but will work with the court 

improvement partners to determine if they track contested cases or parties not appearing for these review hearings.    

Marylandôs data does not differentiate between subsequent periodic reviews and permanency hearings as both are 

utilized for AFCARS. Permanency hearing requirements include the same requirements as periodic reviews and also 

includes specific additional finding (as detailed in Item 22 of this document). Because of this inclusion of the same 

elements, Maryland law allows for permanency hearings to fulfill the requirement for the periodic review hearing. 

The data includes Periodic Review hearing, which first occurs at 6 months of Out-of-Home Placement, and the data 

table in Item 22 that follows includes permanency hearing every subsequent six months thereafter while placement 

continues. 

There are challenges for caseworkers to differentiate between the initial 6-month periodic hearing and permanency 

hearing case selections in the current MD CHESSIE system. The periodic hearings are commonly referred to as 

permanency hearings, and the selection of a ñperiodicò hearing may not be made. For this reason, Maryland cannot 

provide statewide data regarding the number of cases requiring a periodic review and whether the initial review was 

conducted within 6 months of entering foster care and every 6 months thereafter. Maryland plans to transition to a 

new system during SFY2020, with plans to allow a distinct description for initial 6-month reviews and permanency 

hearings. In addition, technical assistance is planned to ensure that the correct selection is made to differentiate 

between ñperiodicò and ñpermanencyò hearings. Please see the CFSP for planned activities.   

Item 22: Permanency Hearings 

How well is the case review system functioning statewide to ensure that, for each child, a permanency hearing in a 

qualified court or administrative body occurs no later than 12 months from the date the child entered foster care 

and no less frequently than every 12 months thereafter? 

Please provide relevant quantitative/qualitative data or information that show a permanency hearing as required 

for each child in a qualified court or administrative body occurs no later than 12 months from the date the child 

entered foster care and no less frequently than every 12 months thereafter. 

State Response: 

The requirement for Permanency hearings in the state of Maryland is dictated by 3-823(b) Courts and Judicial 

Proceedings. The requirement is that the first permanency hearing be held within 11 months after commitment to 

LDSS (or continued Child with Disabilities Voluntary placement) OR within 30 days of court finding Reasonable 

Efforts to Reunify are not required (Waiver of Reunification). Thereafter, a permanency hearing is required at six 

month intervals, with the exception of permanent care to foster parent provider or when the LDSS has been granted 

guardianship after Termination of Parental rights, when the requirement is every twelve months for subsequent 

permanency hearings.  

As cited in the Maryland CFSR 2018 Final Report, Maryland schedules permanency hearings every 10 or 11 months 

to consider any scheduling conflicts or continuances. This Item number is indicated as an Area of Strength. The data 

in the table below details the timeliness of subsequent permanency hearings following the initial permanency 

hearing.  
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The FCCIP Timeliness Statistics reflect 81.20%, compliance rate in meeting the time standard of the initial 

permanency hearing to the subsequent permanency hearing. When reviewing the actual months to subsequent 

permanency hearings, the data indicates that the average and median times are in within the required six months 

indicating that Maryland is within the every twelve months for subsequent permanency hearings requirement.  

The FCCIP reports that as part of its Continuous Quality Improvement process, the data is reviewed for 

discrepancies with Information Technology staff from each of the four data systems to resolve issues in data. The 

Maryland Judiciary is in the process of moving to a statewide data system. In the interim, the judiciary collects the 

information for the data reports from four systems.  

This data only provides information regarding the time between the first and second permanency plan review 

hearings. Maryland does not currently have methodology which would provide the ongoing information concerning 

subsequent permanency planning hearings. There are currently too many options in MD CHESSIE for caseworkers 

to choose regarding hearing types which makes it difficult to ensure data accuracy at this time. This issue will be 

addressed in CJAMS which will also provide workers with a mechanism to ensure that permanency planning review 

hearings are occurring timely by providing information regarding date of expected next hearing. During FFY2018, 

the same time period reported by the FCCIP, there were 1,566 youth who could have been part of this sample. There 

would have been an additional 2,835 who would have required subsequent permanency hearings (data source: MD 

CHESSIE) 

Item 23: Termination of Parental Rights (TPR) 

How well is the case review system functioning statewide to ensure that the filing of termination of parental rights 

(TPR) proceedings occurs in accordance with required provisions? 

Please provide relevant quantitative/qualitative data or information showing that filing of TPR proceedings occurs 

in accordance with the law. 

State Response: 

DHS/SSA currently has limited ability to track the timeliness of filing TPR petitions. The LDSS attorneys file TPR 

petitions; which does not always involve the input of a case worker, thus leading to the caseworkerôs lack of 

knowledge about the actual TPR petition date. There is inconsistency between locals with regards to how the dates 

for the filings are entered in to MD CHESSIE which is evident in the monthly report on Children in Out-Of-Home 

Care more than 15 of the last 22 months. Access to this report is through a web-based platform known as ñBusiness 

Objectsò which not all supervisors are aware that they have access to or utilize consistently. There is no report that 

shows information regarding compelling reasons not to file at the required timeframe either. There are challenges 

accessing court data across the state as well although with the implementation of MDEC statewide where court 

Foster Care: Timeliness of Permanency Hearings 

Reporting Period: 10/1/2017 ï 9/30/2018 

Timeliness of Initial Permanency Hearing to Permanency Planning Review 

Hearing 
81.20% 

ǒ        Median Months 6.67 

ǒ        Average Months 6.77 

Source:  Foster Care Court Improvement Program 
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filing information will be available electronically, this should improve access to the court data. On a case-by-case 

basis caseworkers do request this information from the LDSS attorneys or the courts but it is not recorded in the 

data.  

Additionally, findings from the stakeholder interviews in the Maryland CFSR 2018 Final Report ñshowed that the 

process for filing a petition for TPR varies across the state and is not uniformly trackedò. The timeframe is difficult 

to track by the courts when a child exits and re-enters care. There is also a reluctance to create ñlegal orphansò when 

an adoptive placement is not in place when it is time to file for TPR. There currently is no tracking of compelling 

reasons not to file and the practice of using compelling reasons is inconsistent (Maryland CFSR Final Report, 2018). 

The data collection should improve with the implementation of CJAMS as supervisors will have access to this data 

right in the system and additional fields will allow for the monitoring of compelling reasons not to file. 

Data from February 2019 shows that of the 1,758 children in Out-of-Home care 15 of the last 22 months: 

ǒ 404 were placed with a relative 

ǒ 99 were legally free (have already been TPRôd) 

Data source: MD CHESSIE 

 

Of the remaining 1,255 it is currently not possible to determine if there are documented compelling reasons not to 

file for TPR or if the state had not provided the family services needed to ensure safe return of the child without an 

intensive case record review. This information is contained in court reports which would require a narrative analysis. 

In CJAMS, there will data fields to denote whether the two above mentioned reasons are applicable to each child.  It 

will also require conversation with the LDSSs regarding the necessity of filing due to legal requirements even if the 

courts frequently will not approve change in permanency plan goals if an identified adoption resource does not exist. 

 

Item 24: Notice of Hearings and Reviews to Caregivers 

How well is the case review system functioning statewide to ensure that foster parents, pre-adoptive parents, and 

relative caregivers of children in foster care are notified of, and have a right to be heard in, any review or hearing 

held with respect to the child? 

Please provide relevant quantitative/qualitative data or information that show foster parents, pre-adoptive parents, 

and relative caregivers of children in foster care (1) are receiving notification of any review or hearing held with 

respect to the child and (2) have a right to be heard in any review or hearing held with respect to the child. 

State Response: 

Maryland law requires the Local Departments of Social Services (LDSS) to send notices of Hearings and Reviews to 

Caregivers. As per DHS/SSA Policy Directive #06-12, resource parents (both public and private) receive 

notification of court hearings via mail correspondences. In addition, as per Md. Courts and Judicial Proceedings 

Annotated Code 3-816.3. (c), pre-adoptive parents, foster parents, and caregivers of child, the foster parent, pre-

adoptive parent, caregiver, or an attorney for the foster parent, pre-adoptive parent, or caregiver shall be given the 

right to be heard at all proceedings. Finally, the LDSS caseworkers and children attorneyôs correspond with resource 

parents prior to the hearings to obtain updates on the childôs well-being and address caregiver concerns during visits 

to the placement and/or phone correspondences.  
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Data Assessment 

DHS/SSA is still in the process of developing a systematic way of ensuring that caregivers are notified of court 

hearings. DHS/SSA has met with the LDSS leadership as well as the Maryland Resource Parent Association and the 

Maryland Foster Parent Ombudsmen to ensure that caregiverôs are aware of their right to be notified and be heard at 

all court hearings regarding youth in their care. A survey was disseminated at the Spring 2019 Resource Parent 

Conference in March 2019 that included the question, ñDo you receive written notification of upcoming court 

hearings?ò Out of 111 attendees, 78 resource parents (87%) answered that they received written notification of 

upcoming hearings. In Maryland, court hearings also include permanency planning court review hearings. In 2014, 

the Foster Parent Ombudsman sent a Foster Parent survey. Of the 692 responses received in 2014, 45% stated that 

they received written notification of hearing notices. The percentage increase (from 45% in 2014 to 87% in 2019) 

reflects some effort towards ensuring that Maryland Resource Parents are notified of court hearings. The State is 

considering other methods of data collection for the future to ensure that parents are notified of hearings either in 

written form or verbally. 

Conversely, the Maryland CFSR 2018 Final Report stakeholder interviews stated that the template for the notice for 

hearings is not always used consistently. It was reported that at times, the caseworker calls the resource parent 

regarding the hearing rather than written notification or the resource parent will call the caseworker to inquire about 

hearings.  

This inconsistency of responses shows that improvement is needed. Written notifications are not automatically sent 

from MD CHESSIE on a consistent basis. Ensuring that resource parents know that they have a right to be heard is a 

training issue for resource parents as well as child welfare staff.  For planned activities for improvement, please see 

the CFSP.  

C. Quality Assurance System 

Item 25: Quality Assurance System 

How well is the quality assurance system functioning statewide to ensure that it is (1) operating in the jurisdictions 

where the services included in the CFSP are provided, (2) has standards to evaluate the quality of services 

(including standards to ensure that children in foster care are provided quality services that protect their health and 

safety), (3) identifies strengths and needs of the service delivery system, (4) provides relevant reports, and (5) 

evaluates implemented program improvement measures? 

Please provide relevant quantitative/qualitative data or information showing that the specified quality assurance 

requirements are occurring statewide. 

State Response: 

Please also refer to the Quality Assurance section  

During the period of April 1, 2018-September 30, 2018 Maryland agreed with the assessment by Childrenôs Bureau 

that the quality assurance system was not in substantial conformity. Since that concession, Maryland continued 

implementation of the Stateôs case review process and now asserts having a system that is functioning statewide. 

The case reviews are conducted monthly in a small, medium, and large jurisdiction including Baltimore City (metro) 
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who is reviewed biannually. The case review schedule spans through March 2021 and includes six, 6-month review 

periods. In SFY2018, nine local departments were reviewed; Baltimore City, Carroll, Anne Arundel, Allegany, 

Queen Anneôs, Washington, Baltimore County, Worcester, and St. Maryôs. The existing process utilizes the federal 

onsite review instrument (OSRI) for case reviews and has a random sampling methodology to ensure period 

comparability. Strengths and needs are identified using CFSR results that are extracted from reports within the 

Online Monitoring System (OMS). CFSR results are disseminated to external and internal stakeholders every six 

months or after each review period. Maryland is currently in period 3 of the ongoing case review process. Maryland 

is using its organizational structure, composed of an array of implementation teams, to partner with stakeholders and 

advance key priorities in order to achieve the agencyôs strategic direction. Through this structure DHS/SSA is 

gathering and reviewing performance data as well as summarizing and prioritizing key findings to identify strengths 

and needs of service delivery. This process is used to begin root cause analysis and propose solutions. Once a 

solution has been implemented progress is regularly tracked allowing for the progress to be assessed and changes to 

be made when necessary. In the next 5 years, to strengthen the quality assurance system, Maryland will implement 

focus groups, work with local departments to strengthen their local CQI practices, and increase access to CFSR 

outcomes by internal and external stakeholders.  

D. Staff Training 

Item 26: Initial Staff Tr aining 

How well is the staff and provider training system functioning statewide to ensure that initial training is provided to 

all staff who deliver services pursuant to the CFSP that includes the basic skills and knowledge required for their 

positions? 

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have case management 

responsibilities in the areas of child protection services, family preservation and support services, foster care 

services, adoption services, and independent living services pursuant to the stateôs CFSP. 

Please provide relevant quantitative/qualitative data or information that show: 

ǒ staff receive training pursuant to the established curriculum and time frames for the provision of 

initial training; and 

ǒ how well the initial training addresses basic skills and knowledge needed by staff to carry out 

their duties. 

State Response: 

Over the past five years, in collaboration with The Child Welfare Academy (CWA) at the University of Maryland 

School of Social Work, DHS/SSA delivered pre-service training for new child welfare employees and administered 

the competency examination immediately following the training. CWA also offers a required foundations training 

series following pre-service training as well as on-going in-service trainings. Additionally, DHS/SSA has a 

contractual relationship with University of Maryland Baltimore (UMB) for the Title IV-E Education in Public Child 

Welfare Program, to offer specialized child welfare training to Bachelors (BSW) and Masters (MSW) Level Social 

Work candidates to enhance social work knowledge and skill development, and ultimately build and maintain a safe, 

engaged, well prepared, professional child welfare workforce. All new child welfare staff is required to complete the 

six module pre-service training series and pass the competency exam with a 70% or above passing score.  New hires 
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with a masterôs degree in social work and documented two years of child welfare experience may be approved for 

exemption from the training, but still must pass the competency exam. The number of staff required to complete the 

training varies depending on the number of staff hired during a particular year and individual eligibility 

requirements. Each of Marylandôs 24 Local Departments of Social Services has an identified training liaison to 

monitor pre-service registration and competency testing. Additionally the CWA provides an annual report that 

reflects the number of employees that complete the trainings   During SFY18 a total of 188 new hires completed the 

training and passed the competency exam. The breakdown of child welfare staff completing the training series and 

passing the competency exam during previous years include: SFY17-156, SFY16-136 and SFY15-142.   

Evaluation data from all trainings is collected and analyzed in CWA monthly and annual reports and is used to guide 

decisions regarding modifications to training content, adding new modules or deleting existing modules, and 

retention or replacement of trainers and subject matter experts. SSA/CWA also uses training evaluation/satisfaction 

data to monitor worker satisfaction with content and applicability to work duties. Data will need to be analyzed over 

2 to 3 periods to comprehensively evaluate the applicability of training to work.  

Assessment 

The CWA collects data on all participants who pass the competency exam and rates for passing remain high with 

rates ranging from 94% to 96% over the past five years. The CWA also administers training evaluations for all pre-

service and in-service trainings with quantitative satisfaction ratings. During SFY2018, the CWA introduced 

participant feedback surveys for pre-service training that evaluated applicability to their job and opportunity for 

transfer of learning. This data reflected that 92% (N=188) strongly agreed that what they learned in training was 

applicable to their job, 91% (N=188) strongly agreed that what they learned would make them a more effective 

worker or supervisor, and 93% (N=188) rated overall pre-service training as excellent or good.  

Item 27: Ongoing Staff Training 

How well is the staff and provider training system functioning statewide to ensure that ongoing training is provided 

for staff that addresses the skills and knowledge needed to carry out their duties with regard to the services included 

in the CFSP? 

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have case management 

responsibilities in the areas of child protection services, family preservation and support services, foster care 

services, adoption services, and independent living services pursuant to the stateôs CFSP. 

Staff, for purposes of assessing this item, also include direct supervisors of all contracted/non-contracted staff who 

have case management responsibilities in the areas of child protection services, family preservation and support 

services, foster care services, adoption services, and independent living services pursuant to the stateôs CFSP. 

Please provide relevant quantitative/qualitative data or information that show: 

ǒ that staff receive training pursuant to the established annual/bi-annual hour/continuing education 

requirement and time frames for the provision of ongoing training; and 

ǒ how well the ongoing training addresses skills and knowledge needed by staff to carry out their 

duties with regard to the services included in the CFSP. 
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State Response: 

DHS/SSA worked over the last five years to implement a statewide system of ongoing in-service training for child 

welfare staff that has case management responsibilities in the areas of family preservation, foster care, adoption, 

independent living and child protective services that builds upon the knowledge and skills needed to carry out their 

duties. In partnership with the Child Welfare Academy (CWA) at the University of Maryland School of Social Work 

these trainings cover DHS/SSAôs strategic vision and implementation structure, current trends in child welfare 

policy and practices and priorities of Local Departments of Social Services (LDSS). To support staff access, Child 

welfare staff is provided quarterly catalogues and trainings are offered regionally and include both classroom and 

web based instruction. Staff is also able to participate in trainings through the University of Maryland Continuing 

Professional Education (CPE) program. Over the past five years the training content has grown to address DHS/SSA 

priorities. Topics that are now a part of the in-service training include Alternative Response and Trauma Responsive 

Care, Human Sex Trafficking and (Lesbian, Gay, Bi-sexual, Transitioning, Questioning (LGBTQ) Competency 

Series.  

Data from SFY2016, SFY2017 and SFY2018 shows consistent patterns of strong attendance during in-service 

trainings with over 4,000 staff (duplicated count) participating in in-service trainings. Similarly, to meet the diverse 

training needs of staff, there have been increasing numbers of robust and comprehensive trainings offered each year; 

ranging from 101 distinct workshops offered in SFY2016 to 124 sessions offered in SFY2018.  

In SFY2018 in-service training evaluation data was enhanced not only to capture participantôs satisfaction with the 

training but also the transfer of learning and applicability of trainings. Data from the 2018 surveys reflected that 

92% or more of in-service training participants ñagreedò or ñstrongly agreedò when asked if the training was 

applicable to their job, provided useful tools/strategies, and would make them a more effective worker or supervisor. 

In addition 95% or more of in-service training participants ñagreedò or ñstrongly agreedò when asked if they are 

committed to applying what they learned, feel confident in their ability to apply what they learned, and believe they 

wil l see a positive impact if they apply the learning consistently.  

While annual in-service training is not required by the state, LDSS Supervisors monitor and track trainings 

completed by staff during the performance evaluation process and some LDSS have internal policies requiring staff 

to attend ongoing trainings and obtain a certain number of continuing education units (CEUs) yearly. In addition, all 

licensed social workers with a job classification of Social Worker I and II and Social Work Supervisor, are required 

to complete 40 hours of continuing education for every two year renewal period in order to maintain their license.  

Over the past two years child welfare staff has been required to attend two priority trainings: 

¶ Human Sex Trafficking:   

Between September 2017 and April 29, 2019, University of Maryland School of Social Work has 

conducted 48 full day trainings and trained over 1020 LDSS staff. Additional trainings are being scheduled 

for the remaining jurisdictions and for any newly hired staff.  Training is tracked through attendance 

records and evaluation surveys at the end of each session. 

 

¶ LGBTQ Competency 

In SFY2017 DHS/SSA committed to providing affirming and best practice services to LGBTQ youth and 

families. Since this time 1,018 child welfare staff has been trained. 
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In addition to the training that is available for all staff, there are two specific opportunities that are targeted at 

supervisors: Supervision Matters and Fundamental Administrative and Supervisory Training 

¶ The Supervision Matters training series is open to any supervisor who has been newly hired and/or 

promoted to supervisor status within the past five years. In order to meet growing demands, the Supervision 

Matters training series were expanded in SFY2018 to include two separate cohorts of participants (44 

supervisors and 20 administrators) in comparison to one cohort with 24 participants during SFY2017.  The 

Supervision Matters program was evaluated through a training knowledge and skills assessment survey 

administered by the CWA pre- and immediately post-training. In SFY2018, 47 training participants 

responded to the pre-survey and 38 participants responded to the post-survey. Overall, participants reported 

the training content to be relevant to their work. Supervisors participate in a host of in-service supervision 

trainings to continue to bolster their management skills.  

¶ Fundamental Administrative and Supervisory Training offered through DHS Learning Office was designed 

to enhance the skills of all supervisors across the Department regardless of the Administration in which you 

work. The CWA Annual Report does not include a breakdown of data for this training and will need to be 

added in future reports to help monitor on-going transfer of learning.  

Overall, DHS/SSA data related to in-service training indicate that a variety of training options are available to staff 

and a significant number of staff is taking advantage of trainings that are offered. Despite this, Maryland CFSR 

Final Report, 2018 indicates that DHS/SSAôs ongoing training system is an Area Needing Improvement. Where 

DHS/SSA seems to need improvement is ensuring that staff feels that the content and knowledge shared through in-

service training is more strongly and consistently connected to their job duties and day-to-day practice. DHS/SSAôs 

CSFP will outline strategies to improve DHS/SSAôs ongoing training system. 

Item 28: Foster and Adoptive Parent Training 

How well is the staff and provider training system functioning to ensure that training is occurring statewide for 

current or prospective foster parents, adoptive parents, and staff of state licensed or approved facilities (that care 

for children receiving foster care or adoption assistance under title IV-E) that addresses the skills and knowledge 

base needed to carry out their duties with regard to foster and adopted children? 

Please provide relevant quantitative/qualitative data or information with respect to the above-referenced current 

and prospective caregivers and staff of state licensed or approved facilities, that care for children receiving foster 

care or adoption assistance under title IV-E, that show: 

ǒ        that they receive training pursuant to the established annual/bi-annual hourly/continuing education 

requirement and time frames for the provision of initial and ongoing training. 

ǒ        how well the initial and ongoing training addresses the skills and knowledge base needed to carry out their 

duties with regard to foster and adopted children. 

State Response: 

Public Providers Required Training  

Per MD CHESSIE data, DHS/SSA found that January 2018 - December 2018, the total number of providers was 

1,555. Of the 637 established providers, 476, 75% completed 10 or more hours of in-service training within the 

required timeframe. Of 217 newly approved providers, 195, 90% completed 27 or more hours of pre-service 
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training. (Resource home recertification requirements are according to the date of the home approval, therefore not 

all 1,555 resource parents are due in-service training at the same time.) Resource parents have 120 days per 

COMAR to complete the pre-service training and one year after the home study approval date to complete the 

annual 10 hours of in-service training. 

DHS/SSA developed a quarterly audit monitoring report in which initial and recertification of resource home cases 

are audited. In the audit, in-service and pre-service trainings are reviewed for compliance. In the last two quarters, 

DHS/SSA discovered that parents completed the required trainings but the LDSS resource home caseworkers were 

not diligent about ensuring the information was documented timely in MD CHESSIE. DHS/SSA provided technical 

assistance to the LDSS via conference calls, email and direct TA to Baltimore City DSS to reiterate the importance 

of being in compliance in this area. The state has assessed the following: the current training data does not 

accurately reflect the amount of resource parent training being reported by the LDSS and resource parents. The state 

must complete a more detailed assessment to understand why data is being under reported in order to properly assess 

which type of technical assistance should be provided to either the LDSS or the data management team. 

 

How well the training addresses skills and knowledge 

For January 1, 2018 ï May 1, 2018, 98% of the 353 responses for the resource home training sessions reported that 

ñI will be able to apply the knowledge learned from this training, 98% of the 494 responses reported that ñThe 

training was relevant to my role as a resource parentò; 99% of the 333 responses reported that ñThe information I 

learned today will make me a more effective resource parentò, data source: Child Welfare Academy.  These 

responses are an improvement for the data for May 2016 ï April 2017 (2015-2016 data was unavailable), 65% of the 

1180 responses reported that ñI will be able to apply the knowledge learned from this training.ò Efforts made over 

the years to improve the training include but are not limited to ensure the quarterly in-service trainings being offered 

to parents are aligned with what the needs of the resource parents are as well as what is in the best interest of youth 

in care in Maryland. In addition, to create a method to receive input on the quality of the training, the resource home 

training survey was revised to include questions about the quality of the training and whether the training received 

could be applied to the parenting of youth in care. The survey responses show marked improvement in quality from 

2015 ï 2019 and an improvement in meeting the resource parentsô required skills and knowledge.   

Foster and Adoptive Parent Training 

Public Resource Parent Training 

All resource parents are required to participate in pre-service and in-service training.  During the resource parent 

approval process, 27 hours of pre-service PRIDE training is required which includes the Reasonable and Prudent 

Parent Standard, as outlined in the PB113-183 Strengthening Families Act. Resource parents are encouraged to 

consult with their resource home worker when deciding what trainings to take. Pre-Service trainings are offered at 

the LDSS. Each LDSS provides a monthly training calendar with various days and times in which resource parents 

can take the Pride Trainings. 

  

In addition to pre-service training, approved public resource parents are also required to complete 10 hours of in-

service continuing education training per year. DHS/SSA offers resource parents a variety of ways to obtain their 

annual in-service trainings. The CWA offers a wide array of training topics quarterly, trainings are offered on an 

ongoing basis throughout the year at the local departments, and a Resource Parent conference is offered twice per 

year.  
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Private Providers (CPA Homes and Group Homes): 

All Private Resource Home staff and parents are required to have all training outlined in COMAR.  The training 

requirements vary for CPAs and Group Homes. 

  

Group Homes 

The training requirements for Group Home Staff is listed in COMAR 14.31.06.05 F.  Required training varies based 

on position: 

 

ǒ        RCC Direct Care staff:  40 hours of initial and 40 hours annual training are required and must pass a 

Residential Child & Youth Care Practitioner (RCYCP) Board approved written examination. 

ǒ        Residential Child & Youth Care Practitioner (RCYCP) certification requires 30 hours of initial and annual 

training per COMAR 10.57.03.03 A (2).   

ǒ        RCC Program Administrators are required to become certified and receive training hours as well.  Part of 

their recertification includes obtaining 40 hours of training every 2 years per COMAR 10.57.02.05 C (3). 

  

All staff training curricula must be approved by the licensing agency per COMAR 14.31.06.05 F (3). To ensure that 

Residential Child Care Program Professionals (RCCPP) meet the certification requirement DHSôs Office of 

Licensing and Monitoring (OLM) reviews the list of certified Residential Child & Youth Care Program 

Professionals provided by the Board to ensure that all direct care staff working with youth are certified.  

 

Documentation of training is maintained in the employee record and reviewed by the OLM licensing coordinator 

quarterly. Training documentation is also submitted as part of the recertification application to the RCCPP Board. 

Licensing Coordinators also interview a random sample of staff on various subjects, including training. Interviews 

of RCC staff are completed by OLM on an annual basis based on a random sample. Interviews include questions 

related to whether they have received the necessary training to perform their job duties or to care for the youth in 

their home, and whether or not they felt that the training was useful. Results of the SFY2018 review are listed 

below: 

 

# of RCC employee records 

reviewed* 

Compliant for Training  Non-Compliant for Training  

566* 467 (83%) 99 (17%) 

*The sample is based on a 2 year licensing cycle, which may contain quarters in at least 1 or 2 other fiscal years.  

OLM meets the requirement of sampling 10%+10 (Max 20) per licensing cycle. 

 

Programs that have not provided the required training are cited and must complete a Corrective Action Plan. 

 

CPA homes 

Supervisors and Child Placement Workers employed by Child Placement Agencies are required to receive at least 

20 hours of training activities during each employment year and the Chief Administrator annually receives at least 
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10 hours of training per COMAR 07.05.01.16 B (3). The required training topics are listed in COMAR 07.05.01.16 

B (1). 

 

Child Placement Agencies must also provide 24 hours of pre-service the training and material. In addition, foster 

parents must receive an additional 20 hours of training every year prior to being recertified as a treatment foster 

parent. The pre-service training provided to CPA homes is the PRIDE training, which is utilized by local resource 

homes. In addition to this training, CPA homes are required additional training as outlined in COMAR 07.05.02.12 

and 07.02.21.10B. 

 

Failure by the foster parent to complete the annual training hours will cause their certification to be suspended or 

denied. OLM interviews foster parents annually according to established random sample to include questions related 

to training and whether they have the adequate training knowledge to parent the children placed in their home. 

 

To monitor compliance with training requirements OLM Licensing Coordinators complete regular reviews of 

provider agency records. As of October 31, 2018, there are approximately 1674 certified CPA homes by Child 

Placement Agencies. The following data was based on the OLM monitoring visits for the year. 

 

# of CPA home records reviewed* Compliant for Training  Non-Compliant for Training  

426* 425 (100%) 1 (0%) 

*The sample is based on a 2 year licensing cycle, which may contain quarters in at least 1 or 2 other fiscal years.  

OLM meets the requirement of sampling 10%+10 (Max 20) per licensing cycle. 

 

DHSôs OLM also holds quarterly meetings with all of the licensed providers (RCC and CPA) to provide training on 

COMAR requirements as well as review current trends and youth needs, etc. (example: Reasonable and Prudent 

Parenting, Grief and Loss). 

 

Item 29: Array of Services 

How well is the service array and resource development system functioning to ensure that the following array of 

services is accessible in all political jurisdictions covered by the CFSP? 

ǒ Services that assess the strengths and needs of children and families and determine other service needs; 

ǒ Services that address the needs of families in addition to individual children in order to create a safe home 

environment; 

ǒ Services that enable children to remain safely with their parents when reasonable; and  

ǒ Services that help children in foster and adoptive placements achieve permanency. 

Please provide relevant quantitative/qualitative data or information that show: 

ǒ The state has all the above-referenced services in each political jurisdiction covered by the CFSP; 

ǒ Any gaps in the above-referenced array of services in terms of accessibility of such services across 

all political jurisdictions covered by the CFSP. 
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State Response: 

Over the past five years DHS/SSA has strived to ensure that an array of services is accessible statewide that 

¶ Assess the strengths and needs of children and families and determine other service needs; 

¶ Address the needs of families in addition to individual children in order to create a safe home environment; 

¶ Enable children to remain safely with their parents when reasonable; and  

¶ Help children in foster and adoptive placements achieve permanency 

Services that assess the strengths and needs of children and families and determine other service needs 

DHS/SSA has used the Maryland Child and Adolescent Needs and Strengths (MD CANS) and the Child and 

Adolescent Needs and Strengths ï Family Version (CANS-F) to target both the strengths and needs of children and 

families allowing for a targeted approach to reducing safety concerns and risk of child maltreatment for children 

thereby reducing repeat maltreatment and creating safer home environments. The data over the last five years shows 

that compliance rates for both assessments have remained constant with the CANS-F compliance rates (79% for Q1 

SFY2019) being higher that the MD CANS (61% for Q1 SFY2019). In addition to compliance rates, Marylandôs 

CFSR data seems to indicate that there are challenges with meaningful use of the assessment and connecting 

identified needs to service planning. Over the past five years functional assessment data has seemed to indicate that 

needs and strengths are both under reported on the CANS-F while in the CANS needs are under reported and 

strengths are over reported. 

To understand compliance and meaningful use for both functional assessments, technical assistance providers from 

both Chapin Hall and The Institute for Innovation and Implementation at the University of Maryland, Baltimore met 

with local departments. Issues raised during these sessions included concerns around staffôs accurate understanding 

of the scoring and utilization of the tool, routinely integrating the assessment into staffôs work with a youth and 

family, and the difficulty with the utilization of CANS/CANS-F data reports to track meaningful use. Based on this 

feedback, local TA plans were developed and continue to be implemented. TA being provided includes booster 

trainings, case consultation workshops, and data support meetings. For full information on the TA being provided 

please see the CANS section of the report 

In addition to implementing functional assessments, LDSS also used Marylandôs Title IV-E Waiver opportunity to 

provide a number of specialty assessments to determine other service needs. Assessment services provided included: 

¶ Mental Health Evaluations 

¶ Psychiatric Evaluations 

¶ Psychological Evaluations 

¶ Drug and Alcohol Assessments 

Services that address the needs of families in addition to individual children in order to create a safe home 

environment and/or enable children to remain safely with their parents when reasonable 

Over the past five years DHS/SSA has funded a number of services to support the development of safe home 

environments so that children can remain safely with their parents. The services funded are intended to fill services 

gaps within each jurisdiction. With the receipt of Marylandôs Title IV-E Waiver in 2014, DHS/SSA was able to 
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enhance the service array with a variety of evidence-based practices (EBPs). The types of EBPs funded have 

included parent education, behavioral health, and substance use interventions. (See Title IV-E Wavier section for 

specific information on EBPs funded through the Waiver.)  

In addition to evidence-based practices, many jurisdictions funded other services designed to meet the needs of the 

children and families in their local communities. The specific services funded have varied over the years as the 

needs of children and families and service gaps within each jurisdiction have shifted over the five years. These 

services have included  

¶ Home Visiting programs  

¶ Respite programs 

¶ In-home and Center based Parent Education Programs 

¶ Services and Supports to address a specific child or family needs and prevent entry in to care (Education, 

Financial Management, Behavioral Health) 

¶ Parent Stressline 

¶ Parent Support Groups 

¶ Mobile Crisis and Stabilization Services 

See the PSSF and the Child Abuse Prevention and Treatment Act (CAPTA) State Plan sections for further detail on 

services provided through each. 

Services that help children in foster and adoptive placements achieve permanency 

During the past 5 years, DHS/SSA has used PSSF funding to provide time-limited reunification services and 

adoption promotion and support services in all 24 jurisdictions in Maryland. The following is a list of many services 

and/or activities that the local departments have provided with these funds: 

¶ Psychological Evaluations 

¶ Respite Care 

¶ Summer camps 

¶ Specialized therapeutic services 

¶ PRIDE classes to license families to be foster/adoptive parents 

¶ Support the local adoption network which provides training and a support network for adoptive families 

¶ Legal services 

¶ Adoption counseling and therapy 

¶ Adoption recruitment activities and/or events 

¶ Tutoring 

¶ Therapeutic recreational activities 

¶ Child care 

¶ Monthly foster and adoptive parent support groups 
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See the PSSF section for further detail on the time-limited reunification services and adoption promotion and 

support services provided.  

The Maryland CFSR Final Report, 2018 indicated overall that this Item number is an Area Needing Improvement. 

Stakeholder interviews reported that services are not consistently available across the state, including ñgaps in 

housing, transportation, substance abuse treatment centers, quality mental health services, child psychiatrists and 

trauma-informed therapy.ò Lack of parenting classes and access to dental services were also cited. See the CFSP for 

planned activities to improve this Item number. In addition to the plans included in the CFSP, DHS/SSA will 

conduct a gap analysis related to the availability of evidence based practices as part of the development of 

Marylandôs FFSPA Prevention Plan. 

 

I tem 30: Individualizing Services 

How well is the service array and resource development system functioning statewide to ensure that the services in 

item 29 can be individualized to meet the unique needs of children and families served by the agency? 

Please provide relevant quantitative/qualitative data or information that show whether the services in item 29 are 

individualized to meet the unique needs of children and families served by the agency. 

¶ Services that are developmentally and/or culturally appropriate (including linguistically competent), 

responsive to disability and special needs, or accessed through flexible funding are examples of how the 

unique needs of children and families are met by the agency. 

State Response: 

Over the past five years DHS/SSA supported the implementation of functional assessments to support the 

individualization of services to meet the unique needs of children and families served by the agency. In 2012 and 

2015, respectively, DHS/SSA implemented the CANS and CANS-F assessments. These tools are designed as 

consensus building processes to support collaboration with children and families to identify strengths and needs and 

drive the development of service plans. As part of the implementing of both tools DHS/SSA monitored compliance 

as well as meaningful utilization over the past five years. For the CANS-F specifically, the Families Blossom Ὲ
Place Matters (Marylandôs Title IV-E Waiver Demonstration Project) evaluation included an assessment of the 

implementation of the CANS-F. The evaluation has shown the percentage of assessments where at least one need or 

strength decreased since the beginning of implementation in July 2015. For SFY2019 Q1, only 46% of all 

assessments have identified at least one actionable need and 44% have one or more useful strengths.  This data 

appears to indicate that while assessments are being completed, there are some challenges with how well these 

assessment tools are being utilized to identify specific needs of children and families (including a need for services 

that are developmentally and/or culturally appropriate, linguistically competent, and responsive to disabilities and 

special needs) and to support meaningful use.  As part of DHS/SSAôs CFSP, the meaningful use of collaborative 

assessments will be addressed to assist the state in being able to better identify needs and ensure that the services are 

individualized to meet the unique needs of children and families served by the agency. 

 

DHS/SSAôs most recent CFSR results also provide insights around the statewide functioning of individualizing 

services to meet the unique needs of children and families. Item 12 of the OSRI assesses whether the agency made 

concerted efforts to assess the needs of children, parents, and foster parents to identify and provide the services 

necessary to achieve case goals and to adequately address the issues relevant to the agencyôs involvement with the 
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family. Base line data seems to indicate that as a system DHS/SSA is more effective in identifying and addressing 

the needs of children (73%) and foster parents (85%) yet tends to have challenges with parents (32%). An initial 

analysis was completed on these findings to identify potential root causes with a specific focus on any differences 

between CPS/Family Preservation (CPS/FP) and Foster Care. In addition, in the Maryland CFSR Final Report, 

2018, Item 30 was an Area Needing Improvement. Stakeholders reported that individualized services may vary at a 

workerôs discretion or that services are not available due to language barriers.  

Overall Challenges:  

¶ In both CPS/FP and Foster Care cases fathers are not being adequately assessed. Lack of assessment leads 

to low or no service provision which affects the familyôs ability to provide for their childrenôs needs.   

¶ In Foster Care cases mothers are not being adequately assessed and are not receiving appropriate services 

to meet their needs or the needs of their children.    

¶ Agencies often do not have a true understanding of the familyôs needs due to inadequate assessments.   

¶ Inadequate assessment appears directly related to low rates of positive outcomes for families.  

Comparison of CPS/FP vs. Foster Care 

Social and Emotional Needs Assessment and Services to Children 

Foster Care: 

¶ Over half of the youth were adequately assessed and most of them where provided services that where 

aligned with their identified needs. 

¶ The review revealed that a small portion of youth did not require services as there were no identified social 

and emotional needs.   

CPS/FP: 

¶ Most of the youth were adequately assessed. 

¶ All youth that were adequately assessed were provided services that appropriately met their identified 

needs.  

¶ The review revealed that a small portion of youth did not require services as there were no identified social 

and emotional needs.   

Needs Assessment and Services to Parents 

Foster Care: 

¶ A quarter of parents were adequately assessed and most of them were provided services to meet their 

identified needs. Assessments of mothers were slightly more adequate than fathers.   

¶ Most of the parentsô whereabouts were known to the Agencies yet majority of the time their needs were not 

assessed.  

¶ There were a few cases that were not applicable for parental assessment due to one or both parents being 

deceased.  
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CPS/FP: 

¶ Over half of the mothers were adequately assessed and majority of the time they were provided services to 

meet their identified needs.   

¶ Most of the fathers were not adequately assessed although they were known to the agencies and active in 

their families.   

DHS/SSA will utilize this information to inform strategies within the CFSP to strengthen the agencyôs efforts to 

assess the needs of children, parents, and foster parents to identify and provide the services necessary to achieve 

case goals 

Item 31: State Engagement and Consultation With Stakeholders Pursuant to CFSP and APSR 

How well is the agency responsiveness to the community system functioning statewide to ensure that in 

implementing the provisions of the CFSP and developing related APSRs, the state engages in ongoing consultation 

with Tribal representatives, consumers, service providers, foster care providers, the juvenile court, and other public 

and private child- and family-serving agencies and includes the major concerns of these representatives in the 

goals, objectives, and annual updates of the CFSP? 

Please provide relevant quantitative/qualitative data or information that show that in implementing the provisions of 

the CFSP and related APSRs, the state engages in ongoing consultation with Tribal representatives, consumers, 

service providers, foster care providers, the juvenile court, and other public and private child- and family-serving 

agencies and includes the major concerns of these representatives in the goals, objectives, and annual updates of the 

CFSP. 

State Response: 

Over the past five years DHS/SSA implemented a number of strategies to support the ongoing consultation with 

Tribal representatives, consumers, service providers, foster care providers, the juvenile court, and other public and 

private child- and family-serving agencies and include the major concerns of these representatives in the goals, 

objectives, and annual updates of the CFSP. 

In 2014 DHS/SSA established the Title IV-E Waiver Advisory Board comprised of internal and external 

stakeholders and charged with providing input and guidance on key Waiver decisions. In 2016 DHS/SSA merged 

the Title IV-E Waiver Advisory Board and the Family-Centered Practice Oversight Committee (established in 2009 

to monitor the Family Centered Practice implementation and offer recommendations for program enhancements to 

sustain statewide welfare practices) to become the SSA Advisory Council with the broader goal of creating a 

comprehensive child welfare practice model, which encompasses family/youth engagement, trauma-informed care, 

and best practices in both DSS service delivery and community services. With this merger membership on the 

Advisory Board was expanded to include representatives from both groups and in 2018 Marylandôs Tribal Liaison 

was added as a member. The Board met quarterly to review outcome data, monitor the effectiveness of key practice 

strategies, and make recommendations related to areas to strengthen and improve. In SFY2017 and SFY2018 the 

SSA Advisory Board provided critical feedback on the development of DHS/SSAôs Self-Assessment and in 

recommending priorities of DHS/SSAôs 5 year plan. 

In addition to the DHS/SSA Advisory Board, in 2016 DHS/SSA established an Implementation Structure to allow 

for: 
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1. Real-time refinements and enhancements during development and implementation; 

2. Identification and allocation of needed resources; 

3. Promotion of timely policy and programmatic decisions; 

4. Continual tracking and monitoring of progress towards identified outcomes; and 

5. Managing and sustaining the desired change. 

Comprised of DHS/SSA and LDSS leadership and staff with representatives from the stakeholder and provider 

community, including families and youth, advisory and advocacy groups, community providers, university partners, 

the court system, and the Families Blossom evaluation team, the implementation structure addresses: 

¶ Policy 

¶ Continuous quality improvement 

¶ Stakeholder communication and engagement 

¶ Information system modernization 

¶ Services and resource development, including EBPs 

¶ Funding and contracting 

¶ Technical assistance to local partners 

¶ Identification and communication of success/progress as well as barriers/challenges and needed action 

steps 

Led by the Outcomes Improvement Steering Committee (OISC), which meets every other week, the structure is 

comprised of Implementation Teams, Workgroups and Cross Cutting Networks that meet monthly to review data, 

identify problem areas, understand root causes, develop theories of change, and test out strategies to improve 

performance. 

Provider Advisory Council and Residential Treatment Center Council  

¶ Meets every other month 

¶ Includes representation from DHS/SSA, OLM and the variety of provider agencies 

¶ Discuss current and changing policy; analyze data and outcomes; collaborate in rate reform planning; 

respond to immediate needs for placement resources 

Statewide Council on Child Neglect and Abuse and Citizen Review Boards 

¶ Quarterly and annual reviews provided by the citizen boards with recommendations to DHS/SSA on areas 

of improvement. DHS/SSA meets with leadership throughout the year to strategize on continued progress 

in identified areas. DHS/SSA provides input on SCCANôs priorities and staff participates on various 

SCCAN workgroups. SCCAN members sit on various DHS/SSA workgroups to provide input to help 

shape best practice. 

Foster Care Court Improvement Project (FCCIP)  

¶ Work jointly with FCCIP on mutually agreed upon areas including permanency, substance exposed 

newborns and trafficking. 
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DHS/SSA has hosted a number of regional collaboratives that have included Maryland State Department of 

Education regarding preparation for ESSA implementation. In addition, collaborative have been held related to 

Substance Exposed Newborns, and trafficking. 

DHS/SSA continues to include community and stakeholder input into its strategic vision and implementation 

structure as well as in implementing the provisions of the CFSP, including feedback on goals, objectives, and annual 

updates. In the next year DHS/SSA is developing a number of strategies to strengthen the ability to engage 

stakeholder groups in the strategic vision, implementation structure and in implementing the provisions of the CFSP, 

including feedback on goals, objectives, and annual updates. To assist with these conversations DHS/SSA has 

drafted a user friendly data dashboard that will allow for easier conversations related to outcomes and data driven 

decision making.  

DHS/SSA focused on improving the involvement and engagement of birth families, youth, and resource families 

and has engaged partners and Technical Assistance (TA) to help address engagement with these populations. For 

more information on the TA plan with the Capacity Building Center for States, please see that section of the APSR.  

In addition to the work with the Capacity Building Center for States, DHS/SSA developed a partnership with the 

Maryland Coalition of Families (MCF), a Family Support Organization. The goal of the partnership is to improve 

DHS/SSA engagement of birth families in: 

¶ Systems and policy design and continuous quality improvement processes,   

¶ Participation in DHS/SSA workgroups and committees,  

¶ Ensuring family voice in the development and review of policies, practices, job descriptions and 

recruitment announcements, training materials, and/or other documents or forms 

¶ Supporting DHS/SSA and LDSS staff and leadership in strengthening strategies to effectively support the 

participation of families and caregivers 

In 2019 an initial group of families/caregivers was identified and trained to participate in a variety of system level 

workgroups and committees. These families will also have ongoing support as they continue to engage with 

DHS/SSA. Learning opportunities for DHS/SSA and LDSS staff is also being planned to ensure that families feel 

welcomed and supported as they join in the work of DHS/SSA. 

In addition to these areas of focus, DHS/SSA continues to regularly engage a number of stakeholders. Along with 

the groups identified in DHS/SSA Self-Assessment, DHS/SSA continues to develop strategies to strengthen the 

ongoing consultation on DHS/SSAôs goals, objectives, and annual updates of the CFSP. Specific highlights related 

to DHS/SSAôs developing strategies include: 

CRBC 

¶ Continue to collaborate on quarterly reports 

¶ Include CRBC members in peer reviewer training for CFSR 

¶ Discuss and collaborate on health care needs for youth in care and exploring ways to implement a statewide 

medical director  
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FCCIP   

¶ Explore creating a process to review and evaluate court cases of older youth with a plan of APPLA for the 

purpose of gaining more information regarding the older youth population and barriers to permanency in 

order to inform statewide policies and practices.  

¶ Explore the need for a memorandum of understanding to initiate this project. 

¶ Continue to engage FCCIP as peer reviewers in the CFSR onsite review process.  

Provider Advisory Council (PAC)   

Work with the PAC continued during the past year: 

¶ Collaborated on the continued development of a more timely process for completing provider employee 

background checks.  

¶ As discussed in Items 29 and 30, continued the implementation of the Provider Questionnaire in 

collaboration with DJS. 

¶ Held a second strategy meeting to continue the conversation and strengthen DHS/SSAôs partnership with 

contracted providers to improve practices and outcomes for youth in foster care placements.  

Maryland Resource Parent Association   

¶ Continue quarterly meetings to obtain feedback on DHS/SSA policies and practices 

¶ Continue to engage members of MRPA in the DHS/SSA implementation structure 

¶ Support MRPA in continuing to assist LDSS with initiating their local resource parent association with a 

concentration in Baltimore City.  

¶ Participated with MRPA in the ATTACH conference in order to facilitate more work around attachment 

and trauma and family connection within MRPA activities.   

The Maryland Commission of Caregiving   

¶ Continue regular meetings with feedback on DHS/SSA policies and practices in order to improve statewide 

support services for unpaid, informal family caregivers across a lifespan. 

¶ Continue to identify available resources and unmet needs, and how to improve best practices statewide for 

informal caregivers.   

¶ Strengthen engagement with the Commission in the development and enhancement of DHS/SSAôs 

integrated system of practices.  

¶ Support the Commission in: 1. Providing ongoing analysis of best practices in family caregiving support 

programs in this and other states and 2.Monitoring the implementation of the Commissionôs 

recommendations.  

Interagency Council on Homelessness Youth Workgroup  

¶ Integrate DHS/SSA priorities related to reducing homelessness among foster youth into the Workgroupôs 

strategic plan  

¶ Review with workgroup Ready by 21 approach to working with older youth to determine opportunities to 

expand the practice as well as identify any barriers and gaps in the approach 

¶ Continue to share updates on various DHS/SSA initiatives and explore opportunities for connection and 

coordination with other member agencyôs efforts   
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State Council on Child Abuse and Neglect (SCCAN) 

¶ Engage in activities throughout the year to inform each otherôs work through participation in quarterly 

SCCAN meetings 

¶ Serve on SCCAN sub committees involving child fatality reviews and childhood trauma 

o DHS/SSA staff has participated in a two-year review of child fatalities that occurred in 2015 

which will result in a published report by SCCAN. 

¶ Shares Marylandôs storylines and headlines with SCCAN membership and seeks feedback on the data and 

suggestions for child welfare practice improvement 

o DHS/SSA recently presented Marylandôs child fatality data and proposed child fatality review 

plan to SCCAN membership. Feedback from the members will be considered prior to the plan 

being submitted. 

¶ Presented a crosswalk developed by Chapin Hall, DHS/SSA consultant of the Adverse Childhood 

Experiences (ACEs) tool with the Maryland Child and Adolescent Needs and Strengths (CANS) youth and 

family version assessments to SCCAN members because members indicated all child welfare staff should 

be trained in administering the tool to involved youth and families. 

¶ Reviewed CANS data and received feedback from SCCAN members about next steps DHS/SSA staff 

should consider to enhance trauma-informed practice. 

SCCAN has membership on the DHS/SSA Advisory Board, the Protective Services/Family Preservation workgroup 

and were involved in the hiring of the DHS/SSA Medical Director. Aside from sharing the above data, DHS/SSA 

also shares all available CPS data, including number of: referrals, accepted Investigative and Alternative Responses, 

Non-CPS referrals accepted for assessment, removals, and services provided to families.  

The Maryland CFSR Final Report, 2018 indicated this Item number as Area Needing Improvement. The stakeholder 

interviews indicated that committees and meetings are collaborative; however the connections between the meeting 

objectives and the goals have not always been made.  This feedback suggests that clarifications and connections to 

the CFSP and APSR need to be made during discussions and requests for feedback to ensure that the goals and 

objectives and updates are clearly stated understood and connections are made. Please see the CFSP for planned 

activities. 

 

Item 32: Coordination of CFSP Services With Other Federal Programs 

How well is the agency responsiveness to the community system functioning statewide to ensure that the stateôs 

services under the CFSP are coordinated with services or benefits of other federal or federally assisted programs 

serving the same population? 

Please provide relevant quantitative/qualitative data or information that show the stateôs services under the 

CFSP are coordinated with services or benefits of other federal or federally assisted programs serving the 

same population. 

State Response: 

DHS/SSA and LDSS partner with community stakeholders to expand the resources and supports available to youth 

who are committed to Marylandôs child welfare system. Local schools, organizations, businesses, community 

leaders and residents share responsibility for the successful outcomes of youth in their community. In collaboration 
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with the community DHS/SSA ensures youth are informed on where resources and opportunities are made available 

to them so they can reach their full potential.  

DHS/SSA collaborates with Family Investment (Workforce Development, TANF, SNAP, and SSI) and Child 

Support Administration to link youth in care for eligible federal benefits and federally assisted programs.   

The Ready by 21 manual provides guidance on the Transitional planning process which encompasses pertinent 

information on benefits youth may be eligible to receive upon leaving Out-of-Home Placement. The Annual Notice 

of Benefits is introduced beginning at age 13 and every year thereafter during permanency planning or court review 

hearing. The benefits outline information on tuition assistance, health care benefits, housing, job training, internship 

opportunities, rights and procedures for re-entering care.  

DHS/SSA has extended partnerships or agreements with the major Credit Bureau agencies, University of Maryland 

(Thrive@25 and Youth Reach MD), Foster Care to Success, Maryland Department of Transportation, Social 

Security Administration, Department of Housing and Community Development, Governor's Office of Crime Control 

and Prevention, FIA Workforce Development, and Vehicles for Change. 

In addition, DHS/SSA held conveningôs around the State between October and November 2017, to support LDSS 

and LEAs in drafting or updating existing MOUs to ensure compliance with The Every Student Succeeds Act 

(ESSA).  

DHS/SSA also has data sharing agreements with MSDE through FIA to provide information on all school aged 

children who are in Out-of-Home Placements that are eligible for the federal free and or reduced lunch program. 

These agreements help support the nutritional needs of all school-aged children receiving meals in school or school 

based programs. 

Finally, DHS/SSA has agreements with the Department of Housing and Community Development to provide 

housing choice vouchers for families with children who are homeless or at risk of becoming homeless. These 

homeless prevention vouchers support families with children secure a stable and safe living environment. There are 

currently 82 households receiving Housing Choice Vouchers under the Family Unification Program and 23 pending 

applications in the Eastern Shore region, Allegany, Garrett and Frederick Counties. 

In addition to the collaborations identified in DHS/SSAôs Self-Assessment, DHS/SSA has the following 

partnerships to ensure that the stateôs services under the CFSP are coordinated with services or benefits of other 

federal or federally assisted programs serving the same population:   

DHS/SSA offers services and supports to informal relative caregivers families to ensure they are able to safely care 

for relative children and prevent their entry into foster care. LDSS Kinship Navigators engage with and provide 

assistance to these caregivers in identifying needs and linking families to statewide resources related to education, 

health care, and benefits/entitlements including Temporary Cash Assistance (child only grant), SNAP benefits, and 

Marylandôs health insurance. LDSS Kinship Navigators provide families with information about application 

processes, assist with advocacy, and facilitate coordination of services for which they are eligible. DHS/SSA 

supports kinship navigators by partnering with agencies like FIA and the MD State Department of Education to 

create a direct pathway to access essential services to address the familiesô needs and alleviate barriers. In the next 

reporting period DHS/SSA will explore ways to improve data collection related to Kinship Navigation through the 
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development of CJAMS as well as prepare for the kinship navigation requirements outlined in the Family First 

legislation. 

DHS/SSA coordinates data with MSDE to ensure that all children and youth in foster care participate in School 

Lunch Programs across the state that are designed to ensure proper  nutrition for school age children at no cost.   

DHS/SSA will continue to collaborate with MSDE to automate data sharing to increase services to children and 

youth.    

DHS/SSA, in partnership with MDH, has continued to participate in the Policy Academy lead by National Center 

for Substance Abuse and Child Welfare. Maryland has become an In-depth Technical Assistance Site for 

development of plans of safe care for substance exposed newborns. Information about this program can be found in 

the CAPTA (Child Abuse and Prevention Treatment Act) section of the Annual Progress and Services Review 

Report.  

As part of the Title IV-E determination that is completed for every child entering foster care the SSI status of the 

child is also reviewed.  If the child is receiving SSI a cost benefit analysis is completed.  If the child is found eligible 

but is not receiving SSI, an application is completed by a vendor specifically contracted for the purpose of securing 

SSI funding (when appropriate) for children in foster care. 

In efforts to support older youth in foster care, DHS/SSA continues to partner with the Department of Housing and 

Community Development (DHCD) to increase services for older foster youth. DHCD and DHS/SSA partner around 

the Family Unification Program Vouchers (FUP) and the New Future Bridges Program (NFB). Moving forward, 

DHS/SSA will be working with DHCD to explore ways to increase usage of the FUP and NFB voucher program.   

DHS/SSA and DLLR introduced the Fostering Youth Employment Act this legislative session. This program will 

allow foster youth ages 16 and over to utilize workforce funding at DLLR to cover costs associated with job 

readiness training, occupational skills development, GED preparation, literacy advancement, financial stability 

services, including financial coaching, credit counseling, assistance meeting training related transportation and 

childcare needs leading to opportunities to obtain certain credential through DLLR registered apprenticeship 

programs that lead to employment. DHS/SSA continues partner with DLLR to roll out this program. .   

As part of the CJAMS development, DHS/SSA will be able to explore opportunities to view the spectrum of benefits 

for which foster children are eligible and support children and families in receiving the appropriate services funded 

by other federal or federally assisted programs serving the same population, including services offered through the 

Family Investment Administration. In addition to ensuring eligibility and access, MDTHINK is exploring the ability 

of CJAMS to better coordinate with state partners; including but not limited to MSDE, MDH (i.e. Medical 

Assistance, DDA, Home Visiting through MIECHV), FIA, Child Support; that oversee other federally funded or 

federally assisted programs.  

The Maryland CFSR Final Report, 2018 indicated this Item number as a Strength. Stakeholders noted that there was 

ñcoordination of federal services at both the state and local levels.ò Maryland intends to continue coordination of 

services with federal programs.  For planned activities, please see the CFSP.  
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Foster and Adoptive Parent Licensing, Recruitment and Retention 

Item 33: Standards Applied Equally 

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning statewide to 

ensure that state standards are applied to all licensed or approved foster family homes or child care institutions 

receiving title IV-B or IV-E funds? 

Please provide relevant quantitative/qualitative data or information that show the stateôs standards are applied 

equally to all licensed or approved foster family homes or child care institutions receiving title IV-B or IV-E funds. 

State Response: 

The licensing, recruitment and retention of public resource homes is managed by LDSS with guidance and technical 

assistance provided by DHS/SSA. Over the past 5 years DHS/SSA took steps to ensure that public resource home 

standards are applied equally. Although DHS/SSA faced challenges with the Child Welfare data system, internal 

auditing procedures were developed to ensure that the LDSS provider cases are in compliance. 

 

Public Resource Homes 

 

DHS/SSA provides the guidance, policies and technical assistance to the local departments to ensure they are 

following regulations. Maryland licensed Child Placement Agencies (CPA) license, recruit and retain the treatment 

resource homes. CPAs are monitored by the Office of Licensing and Monitoring within DHS. 

 

Marylandôs Code of Maryland Annotated Regulations (COMAR section 07.02.25) clearly outlines the requirements 

for the approval and licensure of foster family homes and child care institutions. These regulations ensure that 

standards are applied equally across the State. Public foster homes are monitored by the Local Departments of 

Social Services who study and approve the homes. Maryland licensed CPAs study and approve treatment foster 

homes and follow the same COMAR.  

 

Assessment 

 

In the Maryland CFSR Final Report, 2018, Item 33 was cited as an Area Needing Improvement. The Stakeholder 

interviews state that ñthe major reason for noncompliance is failure to submit paperwork.ò Prior to this review and 

feedback, SSA instituted the Resource Home Quarterly monitoring process in November of 2018 to ensure that 

resource home standards were applied equally across the state. The quarterly auditing consists of statewide public 

provider resource homes pulled randomly utilizing a stratified random sample process. Upon review of the record, 

DHS/SSA ensures that the standards as outlined in the COMAR 07.02.25 regulations as well as the DHS/SSA 

policy directive for Resource Homes (#13-01) are in compliance and applied equally across the State. Based on the 

stakeholder feedback and the data from the most recent findings (below), there are areas that need to be clarified, 

more technical assistance provided to LDSS and more consistency across jurisdictions 

 

Quarter 1 

¶ 22 Resource Home cases were reviewed for initial/recertification compliance. 
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¶ 22 cases were found to be non-compliant in the following areas: overdue in-service trainings, overdue re-

certifications, and non-compliance with appropriate documentation.  

 

Quarter 2 

¶ 34 Resource Home cases were reviewed for initial/recertification compliance. 

¶ 30 cases were found to be non-compliant in the following areas: overdue in-service trainings, overdue re-

certifications, and non-compliance with appropriate documentation. 

 

DHS/SSA provided technical assistance to the LDSS in the form of conference calls and emails as well as MD 

CHESSIE visual walk-through to ensure that LDSS were aware of resource home requirements.  

 

Child Placement Agencies 

 

OLM, within DHS, monitors Maryland licensed Child Placement Agencies (CPA) license regarding the recruitment 

and retention of treatment resource homes. Marylandôs Code of Maryland Annotated Regulations (COMAR section 

07.02.25) outlines the requirements for the approval and licensure of foster family homes and child care institutions. 

These regulations ensure that standards are applied equally across the State. 

Child Placement Agencies 

 

OLM, within DHS, monitors Maryland licensed Child Placement Agencies (CPA) license regarding the recruitment 

and retention of treatment resource homes. Marylandôs Code of Maryland Annotated Regulations (COMAR section 

07.02.25) outlines the requirements for the approval and licensure of foster family homes and child care institutions. 

These regulations ensure that standards are applied equally across the State. 

¶ Child Placement Agencies and Residential Group Homes: 

o DHSôs OLM is responsible for ensuring that group homes and child placement agencies are in 

compliance with regards to licensure of their program and certification of foster parents. There are 

strict guidelines in place to ensure compliance, and sanctions if the agencies are found to be out of 

compliance. In regards to OLM monitoring, these requirements are applied equally and there are 

no instances of exceptions or waivers in regards to the RCC licenses or the CPA home 

certifications. To ensure uniformity in private resource (CPA) homes, OLM is currently reviewing 

provider cases on a quarterly basis to ensure that standards are equally applied. As of March 31, 

2019, there are approximately 1550 certified CPA homes by Child Placement Agencies. All 

programs are monitored quarterly by OLM and monthly reports are reviewed by Quality 

Assurance staff. Annually, a random sample (10+10% with max 20) of CPA home records is 

reviewed by licensing coordinators. SFY2018 compliance rates are listed below for Residential 

Child Care programs and CPA homes. 
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Residential Child Care (RCC) Programs (SFY2018) 

# of RCC Providers # of Site Visits # of Site Visits that Met 

Requirements  

# of Site Visits that 

Resulted in a CAP 

42 153 53 (35%) 100 (65%) 

 

Child Placement Agencies (CPA) homes (SFY2018) 

# of CPA Home 

Records Reviewed 

# Met Requirements # Needed CAP 

426 395 (93%) 31 (7%) 

 

*The sample is based on a 2-year licensing cycle, which may contain quarters in at least 1 or 2 other fiscal years.  

OLM meets the requirement of sampling 10% + 10 (maximum 20) per licensing cycle. 

Non-compliant RCC programs are required to submit a Corrective Action Plan to DHS/OLM to correct the areas on 

non-compliance. The licensing coordinator reviews the CAP response and confirms the CAP implementation during 

a follow up visit. If the non-compliant items are not corrected and require further action then a moratorium, 

suspension or revocation of the RCC license is completed. 

CPA homes are also required to submit monthly safety reports to OLM, documenting the status of all certified 

treatment foster parents which includes the date of the treatment foster parents certification and recertification. 

All programs are monitored quarterly by DHS/OLM. Documentation must be in each treatment foster parentôs 

record, demonstrating that the initial certification and recertification requirements were met. Furthermore, Licensing 

Coordinators interview a random sample of certified treatment foster parents on various subjects, including 

certification requirements. They are questioned as to whether they have received the necessary training to perform 

their job duties or to care for the youth in their home, and whether or not they felt that the training was useful. 

Programs that have not provided the required elements of the foster home certification are cited and must complete a 

Corrective Action Plan. 

DHS/OLM holds quarterly meetings with all of the licensed providers (RCC and CPA). These quarterly meetings 

provide clarification and training on COMAR requirements and their implementation. 

The data shows that there is consistent application of the licensing standards across all programs (RCC and CPA).  

OLM consistently applies the regulations when reviewing for compliance and does not let other factors influence the 

monitoring of programs.  Additionally, the data reflects that a thorough and consistent monitoring is occurring in the 

private provider community. 
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Overall, the data for public and private resource homes shows that improvements are needed to ensure compliance.  

Plans for improvement for the next five years are included in the CFSP.  

Item 34: Requirements for Criminal Background Checks 

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning statewide to 

ensure that the state complies with federal requirements for criminal background clearances as related to licensing 

or approving foster care and adoptive placements, and has in place a case planning process that includes provisions 

for addressing the safety of foster care and adoptive placements for children? 

Please provide relevant quantitative/qualitative data or information that show the state is complying with federal 

requirements for criminal background clearances as related to licensing or approving foster care and adoptive 

placements and has in place a case planning process that includes provisions for addressing the safety of foster care 

and adoptive placements for children. 

State Response: 

Public Resource Home Compliance: 

 

In the Maryland CFSR Final Report, 2018, Item 34 was listed with an overall rating of Strength based on the 

Stakeholder interviews and the assessment. Per the report, the state follows a critical incident protocol and there are 

multiple ways that the concerns can be reported.  

From May 2018-April 2019, DHS/SSA received 9 public resource home maltreatment allegations submitted by the 

LDSS; of which 4 were indicated, 3 were ruled out, and the other two were unsubstantiated. 4 of the 9 homes have 

been closed out as a result of the outcome of the investigation. This outcome reflects DHS/SSAôs partnership with 

the LDSS to ensure that there is oversight from the State office regarding these findings.  

DHS/SSA pulls a random sample of public resource homes cases on a quarterly basis to specifically review the 

criminal background investigation for cases in public resource homes. When cases have indicated findings and the 

criminal background checks are indicated or unsubstantiated, and a Directorôs waiver is not in the MD CHESSIE 

file cabinet, DHS/SSA requests the waiver from the LDSS. The review also captures new adult household members 

or frequent visitors, who were added to the public resource home case, and to ensure the CPS/Criminal Background 

check were completed and the clearances are in the MD CHESSIE file cabinet. DHS pulls incidents of ñhitsò 

quarterly from CJIS to ensure that these reports are being followed-up on by the LDSSs. 

DHS/SSA also conducted monitoring of resource homes with CPS maltreatment finding that have received ñwaiver 

exemptionsò from the LDSS Director. These waivers were documented and stored in the LDSS provider record. 

There were 14 relative provider cases audited via DHS/SSAôs internal auditing process to ensure that waivers were 

stored in the file cabinet. Four cases were found to have the ñwaiver exception letter documented, two cases were no 

longer active, and three youth were removed from the providerôs care as a result of the finding, three cases were in 

an active CPS appeal status, one case the youth was returned to the caregiver, and in one case the report was ruled 

out.   

 

 

 



June 30, 2019  Page 91 

2020 Annual Progress and Services Report 

Private Resource Homes (CPA and Residential Group Homes) 

 

All Residential Child Care Providers (RCC) and Child Placement Agencies (CPA) are required to receive and 

review criminal background checks.  

RCC personnel records must contain documentation of the criminal background check request and a copy of the 

initial outcome and any periodic updates. Employees are not allowed to have unsupervised contact with the children 

until the RCC provider has received the results of the criminal background check, per COMAR 14.31.06.06.Per the 

Family First Prevention Services Act all adults working in the RCC facility must have criminal background checks. 

Child Placement Agencies are required to receive the results of the criminal background check before an employee, 

volunteer, or governing board member who has close proximity to children, are approved for employment or 

volunteer work, per COMAR 07.05.01.09. In addition, CPAs are required to receive and review the criminal 

background check results before a CPA home can be certified per COMAR 07.05.02. When a household member 

turns 18 years of age prior to the next annual certification, criminal background checks are required per COMAR 

07.05.02.16 (G). 

In addition, clearances are reviewed to ensure that there are no disqualifying convictions or findings documented. If 

a disqualifying conviction or finding exists on the clearance, the identified person is not eligible to be an employee, 

foster parent, volunteer, intern or Board member. Disqualifying convictions and findings are listed in COMAR 

07.05.01.09, 07.05.02.13, 14.31.06.04, and 14.31.06.05. 

Through the State Criminal Justice Information System, each RCC and CPA agency receives an authorization 

number and will be informed if there are any criminal charges after the person is hired. 

Incidents of maltreatment regarding a CPA or group home are reported to the LDSS/CPS unit, OLM, and private 

provider agency. With CPA homes, they are placed on hold pending the investigation and youth are removed, if 

warranted. DHR/OLM receives the reports when there is an indicated maltreatment finding. Regarding Group 

Homes, the private provider agency provides an initial and final written plan to DHS/OLM regarding the 

circumstances, actions taken to ensure safety of youth (to include removal of staff, if necessary) and potential 

corrective action to be taken for compliance. 

Child Placement Agencies and Residential Child Care providers are required to submit a Critical Incident Report 

Form to DHS/OLM via the olm.incidents@maryland.gov email account. This email account is monitored daily by a 

Program Manager, who processes all reports as part of coverage responsibilities. All incidents are reviewed, logged, 

and forwarded (as appropriate) to DHS/OLM and DHS/SSA staff for further review, investigation and follow up. 

The CPA and RCC providers are required to report Critical Incidents per COMAR 07.05.01.08 A (CPAs) and 

14.31.06.18 A(2) (RCCs). 

Additional screening tools utilized by CPA and RCC providers to maintain compliance with federal and Maryland 

regulations include the Maryland Sex Offender Registry; the Motor Vehicle Administration driving record; Child 

Support clearance and the Maryland Judiciary Case Search. 

Listed below is the SFY2018 federal clearance compliance data for Residential Child Care Programs and CPA 

Homes: 
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Residential Child Care Programs (SFY2018) 

# of RCC employee records reviewed Compliant for Federal 

Clearance 

Non-Compliant for Federal 

Clearance 

566* 550 (97%) 16 (3%) 

 

CPA homes (SFY2018) 

# of CPA home records reviewed Compliant for Federal 

Clearance 

Non-Compliant for Federal 

Clearance 

426* 426 (100%) 0 (0%) 

*The sample is based on a 2 year licensing cycle, which may contain quarters in at least 1 or 2 other fiscal 

years.  OLM meets the requirement of sampling 10%+10 (Max 20) per licensing cycle. 

 

In regards to DHS/OLM monitoring, these requirements are applied equally and there are no instances of exceptions 

or waivers in regards to the RCC licenses or the CPA home certifications. To ensure uniformity in private resource 

(CPA) homes, DHS/OLM is currently reviewing provider cases on a quarterly basis to ensure that standards are 

equally applied.   

I tem 35: Diligent Recruitment of Foster and Adoptive Homes 

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning to ensure that 

the process for ensuring the diligent recruitment of potential foster and adoptive families who reflect the ethnic and 

racial diversity of children in the state for whom foster and adoptive homes are needed is occurring statewide? 

Please provide relevant quantitative/qualitative data or information that show the stateôs process for ensuring the 

diligent recruitment of potential foster and adoptive families who reflect the ethnic and racial diversity of children in 

the state for whom foster and adoptive homes are needed is occurring statewide. 

State Response: 

LDSS have the responsibility to recruit and retain all of their public resource parents. The recruitment strategies are 

based on the individual jurisdictional need as well as the overall statewide representation of youth in care. LDSS 

receive racial demographic data per jurisdiction from DHS/SSA as well as have their own internal tracking system 

on the demographic data of resource homes. This data is used to determine the number of resource homes needed for 

the number of youth in the county.  
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The racial composition of youth in care and providers June 30, 2018 

 

Race Youth in 

Care 

% Provider Racial 

Ethnicity  

% 

Black 2,760 58% 729 30% 

White 1,322 28% 550 23% 

Hispanic 324 7% 58 2% 

Asian 31 1% 1 0% 

American Indian/ Native Hawaiian 

Pacific 

1 0% 3 0% 

All others (Refused, Unable to 

Determine)* 

282 6% 1,091 45% 

Missing/Unknown** NA NA NA NA 

Total 4,720 100% 2,432 100% 

Data Source: MD CHESSIE 

*Refused, Unable to Determine is utilized if an individual doesnôt want to indicate race or does not identify 

with the options provided.  

**Missing/Unknown data indicates that data has not been entered. DHS/SSA is working to reduce these 

numbers by ensuring workers work to obtain racial demographics and inputting the information into the 

system. 

 

 

Assessment of Data 

 

In the Maryland CFSR Final Report, 2018, Item 35 was listed overall as a Strength. The stakeholder interviews 

confirmed that recruitment plans are updated annually and are based on local needs.   

The data continues to show the State has an adequate amount of public resource homes for youth who are White and 

American Indian/Native Hawaiian Pacific. Although low, there continues to be a disparity with the placement of 

youth in Hispanic and Asian provider homes. Maryland continues to struggle with the racial/ethnic disparity among 

African American youth in care and the recruitment/retention of Afri can American resource parents. Maryland also 

has a 45% data disparity among providers who have refused to identify their race or the system is unable to 

determine due to inadequate casework documentation. 

The LDSSôs submit annual recruitment and retention plans that are reviewed by DHS/SSA. These plans focus on the 

individual recruitment needs of the particular jurisdiction and include general, child-specific, and targeted 

recruitment activities. Quarterly updates are provided by LDSSôs to ensure that they are effectively recruiting and 

retaining resource parents. DHS/SSA communicates with the local departments and provides feedback on general, 



June 30, 2019  Page 94 

2020 Annual Progress and Services Report 

child-specific, and targeted recruitment as it relates to racial demographics via technical assistance. SFY2018 plans 

included the following statewide recruitment needs: 

¶ sibling groups, teens, children/youth with higher levels  of needs, infants/young children, LGBTQ 

children/youth, minority groups, children between the ages of six to twelve, drug exposed newborns, youth 

eligible for kinship Care, child specific recruitments, children/youth aged seventeen, and younger, 

concentrated recruitment efforts for Latino foster families.   

Item 36: State Use of Cross-Jurisdictional Resources for Permanent Placements 

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning to ensure that 

the process for ensuring the effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent 

placements for waiting children is occurring statewide? 

Please provide relevant quantitative/qualitative data or information that show the stateôs process for ensuring the 

effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent placements for waiting 

children is occurring statewide. 

Please include quantitative data that specify what percentage of all home studies received from another state to 

facilitate a permanent foster or adoptive care placement is completed within 60 days. 

State Response: 

The Interstate Compact on the Placement of Children (ICPC) ensures that children from other U.S. states in need of 

Out-of-Home Placement in Maryland receive the same protections guaranteed to the children placed in care within 

Maryland. The ICPC Compact offers states uniform guidelines and procedures to ensure these placements promote 

the best interests of each child, while simultaneously maintaining the obligations, safeguards and protections of the 

ñreceivingò and ñsendingò states for the child until permanency for that child is achieved in the receiving stateôs 

resource home, or until the child returns to the original sending state.   

Marylandôs approval rate within 60 days has been around 35% over the past five years (based on the percentage rate, 

94 cases were completed within 60 days with remaining 177 outside the 60 days). The process of approving home 

studies is complicated by the following challenges: delays in clearances, required home health/fire specifications, 

pre-service training, completion or return of required medical evaluations from prospective caregiver. DHS/SSA has 

included activities in the CFSP to address the low approval rate.  

In addition, the 2018 CFSR PIP Final Report states that although Maryland is a member of AdoptUsKids, the 

website is not used effectively. Maryland plans to improve the effectiveness by receiving technical assistance from 

AdoptUsKids and a work plan has been established for this purpose.  
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SECTION IV: UPDATE ON SERVICE DESCRIPTION  

PROMOTING SAFE AND STABLE FAMILIE S (PSSF)  

 

During the past 5 years, DHS/SSA has used the PSSF grant to operate family preservation services, family support 

services, family reunification services, and adoption promotion and support services in all 24 jurisdictions in 

Maryland. All of these services have contributed to the safety, permanency and well-being of children and their 

families. The Family support services provided by the LDSSs have strengthened parenting practices and the healthy 

development of children. Family preservation services have assisted families by improving parenting and family 

functioning while keeping children safe.   

Most of the LDSSs have operated a specific family support or family preservation program during the past 5 years. 

Examples of these programs include Healthy Families, parenting workshops such as Incredible Yearsô and Nurturing 

Program, Parenting-Child Interactive Therapy, Functional Family Therapy, and the Strengthening Families program. 

In SFY2015, family support and family preservation services were allocated to all 24 LDSSs. Some of the LDSS 

utilize this funding as flex funds for families receiving in-home services. These services have helped develop an 

adequate service array throughout Maryland by filling service gaps, and the programs are based on the needs in their 

respective jurisdiction.  

Family Reunification services provided by the LDSSs have been tailored to the individual family and have 

addressed the issues that brought the family into the child welfare system, so that the child could be reunited with 

his/her family as soon as possible. Over the past 5 years, these funds have provided services to 900-1,550 families 

per year. The Adoption promotion and support services have helped provide permanency for a child by removing 

barriers to a finalized adoption or expediting the adoption process. Over the past 5 years, these funds have provided 

services to over 1,000 families and over 1,100 children.     

Family Reunification Services 

The twenty-four (24) Local Departments of Social Services (LDSS) offer family reunification services. The 

SFY2019, allocations to the LDSS are the same as SFY2018 allocations. Effective October 2018, the fifteen (15)-

month time limit on the use of family reunification services was dropped. In addition, the LDSS are allowed to 

utilize family reunification services for a child who returns home for fifteen (15) months beginning on the date the 

child returns home (per the Family First Prevention Services Act). A policy directive was distributed to the LDSS 

explaining the changes made to Family Reunification services as a result of the Federal legislation. A strength of 

family reunification services is that each local can match the needs of the population served in its jurisdiction to the 

purchased services; however, all the services are aimed at reunifying the family and ensuring the stability of the 

reunification. Approximately 1,150 families and 1,640 children were served in SFY2018. It is estimated that the 

same number of families and children will be served in SFY2019. The types of services provided include: 

ǒ Individual, group and family counseling 

ǒ Inpatient, residential, or outpatient substance abuse treatment services 

ǒ Mental health services 

ǒ Assistance to address domestic violence 

ǒ Temporary child care and therapeutic services for families, including:  

o Crisis nurseries 
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o Transportation  

o Visitation centers    

Adoption Promotion and Support Services 

The 24 LDSS offer adoption promotion and support services to remove barriers to a finalized adoption, expedite the 

adoption process, and encourage more adoptions from the foster care population, which promote the best interests of 

the children. The Department issues a policy directive each fiscal year that provides details and examples of how the 

adoption promotion money can be spent. For the SFY2019 funds, the allocation for each LDSS is based on the 

number of children with a goal of adoption. The LDSS are required to submit a plan each year that describes how 

they will spend their allocation. For SFY2018, approximately 1650 families and 1,360 children were served. It is 

estimated that the same number of families and children will be served in SFY2020.  

The types of services provided include:   

ǒ Respite and child care  

ǒ Adoption recognition and recruitment events  

ǒ Life book supplies for adopted children  

ǒ Recruitment through matching events, radio, television, newspapers; journals, mass mailings; adoption 

calendars and outdoor billboards  

ǒ Picture gallery matching event, child specific ads, and video filming of available children  

ǒ Promotional materials for informational meetings  

ǒ Pre-service and in-service training for foster/adoptive families  

ǒ National adoption conference attendance for adoptive families  

ǒ Materials, equipment and supplies for training  

ǒ Foster/Adoptive home studies  

ǒ Consultation and counseling services to include individual and family therapy and evaluations to help 

families and children working towards adoption in making a commitment  

Family Preservation and Family Support Services 

In SFY2019, family preservation and family support funds through PSSF were allocated to all twenty-four (24) 

LDSS in Maryland. Most of the LDSS operate a specific program with these funds. The local departments that were 

not allocated funds for a specific program received ñflex fundsò that are used to pay for a variety of supportive 

services for families receiving Family Preservation services. The amount of the ñflex fundsò allocation depends on 

the caseload for In-Home services. In SFY2019, the following jurisdictions received ñflex fundsò: Baltimore City, 

Anne Arundel, Caroline, Dorchester, Cecil, Garrett, Kent, Prince Georgeôs, and Wicomico Counties.        

A strength of the PSSF family preservation and support service programs is that the local jurisdictions help to 

develop an adequate service array throughout the State by filling service gaps. All of the family preservation and 

support programs are different and are based on the needs in the respective jurisdiction. In addition, many of these 

programs are located in rural areas, including Allegany and Washington counties in Western Maryland; St. Maryôs, 

Calvert, and Charles counties in Southern Maryland; and several jurisdictions on the Eastern Shore.  

Another strength of the PSSF family support and preservation services is that they are either provided in-home or 

they are located in accessible locations in various communities in the State. Some programs provide vouchers to 

clients for public transportation or cabs so they are able to receive services. The PSSF family support and 
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preservation services are available to all families in need of services, including birth families, kinship families, and 

foster and adoptive families.    

In addition, some of the PSSF family preservation and support programs in the local jurisdictions are evidence-based 

practices, including Healthy Families, Strengthening Families, Functional Family Therapy, Parent-Child Interactive 

Therapy, and various parenting curriculums that are utilized as part of parenting workshops. These evidence-based 

practices have been very effective in preventing child abuse and neglect and entry into Out-of-Home Placement. For 

example, in the Healthy Families program, there were only two indicated cases of abuse and one Out-of-Home 

Placement between 6 and 12 months following case closure out of 152 families across four jurisdictions.   

Table 31 below, gives the number of families who were served in SFY2018. In the first two quarters of SFY2019, 

the family preservation and support services program served approximately 425 families, 89 individual participants, 

28 pregnant and parenting teens, and 11 children who received respite services. It should be noted that parents and 

children are not included in the family count, and pregnant and parenting teens are not included in the parent count. 

There is data missing from a few LDSSs, and DHS/SSA is working on obtaining the data from these jurisdictions. In 

addition, Baltimore County did not have a vendor to provide Functional Family Therapy in the first two quarters of 

SFY2019. They are currently looking for another vendor. Approximately the same number of families, pregnant and 

parenting teens, individual participants, and children who receive respite services will be served in SFY2020.      

Table 31 below lists a description of the family preservation and family support programs that were provided in 

SFY2019.    

Table 31 

 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

Allegany 

County 

Parenting workshops are provided 

that utilize the Incredible Yearsô 

parenting curriculum. The 

workshops are offered to parents 

who are court-ordered or strongly 

recommended by an agency to 

participate in parenting skills 

training.  

Family 

Preservation  

62 parents served. 

2 indicated cases of abuse and 0 

Out-of-Home (OOH) Placements 

between 6 and 12 months post-

closing; 79families tracked 

between 6 and 12 months post-

closing.    

Anne Arundel 

County 

Flex Funds are used for Interpreter 

services for non-English speaking 

families; Supportive services not 

covered by medical assistance or 

other programs(i.e. anger 

management, play therapy, 

parenting classes); Daycare/summer 

camps; supportive services for 

kinship families; and rent and utility 

Family 

Preservation 

ñFlex Fundsò  

153 families served. 

0 indicated cases of abuse and 0 

OOH Placements between 6 and 12 

months post-closing; 17 families 

tracked between 6 and 12 months.  
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 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

assistance.             

Baltimore City  Flex funds are used to contract with 

The Choice Program to provide 

treatment services to youth 

including case management, 

counseling, crisis 

prevention/intervention, and 

wraparound services. In addition, 

ñflex fundsò are used to provide 

supportive services to families 

receiving In-Home services.  

Family 

Preservation 

ñFlex Fundsò  

Data not submitted yet.  

Baltimore 

County 

Functional Family Therapy, and in-

home mental health intervention, 

will be provided to families with 

children ages 10 or older and who 

are involved with the child welfare 

system.  

Family 

Preservation 

25 families served. 

______________________ 

5 indicated cases of abuse at six 

months and 2 indicated cases of 

abuse at 12 months; 2 OOH 

Placements at six months and 0 at 

12 months; 18 and 19 families were 

tracked at 6 and 12 months post-

closing, respectively.  

Calvert County The NOVO Parenting Program is a 

6-week in-home parenting program 

that provides parenting support, 

skills training, and behavioral health 

training to families with children.   

Family 

Preservation  

13 families served. 

0 indicated cases of abuse and 0 

OOH placements 6 and 12 months 

post-closing; 7and 4 families 

tracked at 6 and 12 months post-

closing, respectively.  

Caroline 

County 

A family support worker is assigned 

to families to provide in-home 

parenting support, teaching and 

modeling of parenting, life, and 

social skills.  

Family  

Preservation and 

Family Support  

ñFlex Fundsò  

10 families served. 

_____________________ 

0 indicated cases of abuse at 6 and 

12 months post-closing; 1 OOH 

placement at 6 months post-

closing. 72 and 78 families were 

tracked at 6 and 12 months post-
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 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

closing, respectively. 

Carroll County  Weekly formal parenting education 

classes that utilize the Nurturing 

curriculum.  Families are also 

offered home visits. The home 

visitor is trained in Parents as 

Teachers Curriculum and the A-B-C 

Curriculum, and is also able to 

provide service linkages, general 

counseling, crisis intervention, and 

referrals.   

 

 

Parent-Child Interactive Therapy is 

provided to at-risk families and 

children, which is a short-term 

evidenced- based model.   

Family Support  

  

  

  

  

  

  

 

 

Family Support  

51 families served.  

0 indicated cases of abuse at 6 and 

12 months post-closing; 2 OOH 

Placements at 6 months-post 

closing and 1 at 12 months post-

closing. 15 and 22 families were 

tracked at 6 and 12 months post-

closing, respectively.  

________________________ 

 

51 families served. 

_____________________ 

0 indicated cases of abuse at 6 

months post-closing and 1 at 12 

months post-closing; 0 OOH 

Placements at 6 and 12 months 

post-closing. 31 and 27 families 

tracked at 6 and 12 months post-

closing, respectively. 

Cecil County  Flex funds are allocated this year to 

Cecil County.  

Family 

Preservation 

ñFlex Fundsò  

10 families ï no data yet 

Charles County The Healthy Families program 

provides home visiting to teen 

parents from the prenatal stage 

through age five. Parents learn 

appropriate parent-infant child 

interaction, infant and child 

development, and parenting and life 

skills.  

Family Support 18 teen families served.  

__________________________ 

 0 indicated cases of abuse or OOH 

Placements at 6 and 12 months 

post-closing.   

11 and 14 families were tracked at 

6 and 12 months post-closing, 



June 30, 2019  Page 100 

2020 Annual Progress and Services Report 

 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

respectively.  

Dorchester 

County  

Flex Funds are used to assist with 

housing to stabilize families, with 

utility bills and child care, and with 

treatment services.  

Family  

Preservation 

ñFlex Fundsò  

21 families served.  

 

 

 

 

 

0 indicated cases of abuse at 12 

months post-closing; 0 OOH 

placements at 12 months post-

closing. 1 family tracked at 6 and 

12 months post-closing, 

respectively.  

 

Frederick 

County 

Services are offered at Family 

Partnership, a family support center. 

Some of the services include 

separate parenting education 

workshops for mothers and fathers, 

child development, health education, 

and life skills training, case 

management, counseling, and Parent 

as Teachers home visiting. 

Family Support 44 Participants served. 

0 indicated cases of abuse between 

6 and 12 months post-closing and 2 

OOH Placements at 12 months 

post-closing 

46 and 40 families tracked at 6 and 

12 months post-closing, 

respectively.  

Garrett County  Flex funds are allocated to provide 

direct services to families, assist 

with stabilizing families by helping 

with utility payments and rental 

assistance to prevent evictions, and 

provides are resource needs of 

families.   

Family 

Preservation 

ñFlex Fundsò 

13 families served.  

 

0 indicated cases of abuse and 0 

OOH placements 6 and 12 months-

post closing.  

4 and 2 families tracked at 6 and 12 

months post-closing, respectively.  

  

Harford County  The Safe Start program is an early 

assessment and intervention 

Family Support  35 families served.   
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 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

program that targets children at-risk 

for maltreatment and Out-of-Home 

Placement. If risk factors for 

abuse/neglect are identified, the 

program provides further assessment 

with intervention and follow-up 

services to families. 

In 2017, the Safe Start program was 

re-designed and now provides an 

extension of the classroom portion 

of the Nurturing Parenting Program 

(NPP) by offering parenting support 

groups to the families who 

participated in the NPP.  Following 

the five week support group, an in-

home coaching component is also 

offered to families. 

6 indicated cases of abuse and 1 

OOH placement between 6 and 12 

months post-closing.  

47 families tracked between 6 and 

12 months post-closing families.   

Howard County  The Family Options program 

provides services to help pregnant 

and parenting teens and very young 

parents. These services include 

group sessions, parenting classes, 

intensive case management, referral 

services, and substance abuse 

counseling.  

Family Support  34 teen mothers and 32 infants 

served.  

1 indicated cases of abuse at 6 

months post-closing, 0 at 12 

months post-closing; 0 OOH 

Placements 6 and 12 months post-

closing. 

19 and 20 families tracked at 6 and 

12 months post-closing, 

respectively. 

Kent County Funds will be used for Healthy 

Families program that provides 

services to prevent child abuse and 

neglect, encourage child 

development, and improve parent-

child interactions. The program 

provides home visiting, monthly 

parent gatherings, developmental, 

vision, and hearing screenings and 

Family 

Preservation  

 

17 families served. 

0 families tracked between 6 and 

12 months post-closing 
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 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

extensive referrals to other 

resources. 

Montgomery 

County 

A service is provided that targets 

adolescents who were referred to 

child welfare services because they 

are ñout of controlò and parents will 

not or can no longer take 

responsibility for the childôs difficult 

behavior. An intervention model is 

utilized that enable parents to 

effectively respond to their children. 

Cognitive and behavior therapy are 

used to develop and reinforce the 

parentsô capacity to raise and guide 

their children. 

Family 

Preservation 

31 families served.  

16 families tracked at 6 months 

post-closing and 6 at 12 months 

post-closing. 0 indicated cases of 

abuse and 1 Out-of-Home 

Placement at 6 months post-closing 

Prince Georgeôs 

County  

The Strengthening Families Program 

(SFP) is a 14-session, parenting 

skills, children's life skills, and 

family life skills training program 

specifically designed for high-risk 

families. Parents and children 

participate in SFP, both separately 

and together.  

 

Funds are used to support families 

receiving in-home services. 

Family 

Preservation &  

 

 

 

 

 

 

Flex Funds   

15 families served. 

Data not submitted yet.  

 

 

 

 

 

7 families served. 

Data not submitted yet. 

Queen Anneôs 

County 

The Healthy Families program 

provides services to prevent child 

abuse and neglect, encourage child 

development, and improve parent-

child interactions. The program 

provides home visiting, extensive 

referrals to other sources, and 

Family Support  31 families served.  

1 indicated cases of abuse between 

6 and 12 months post-closing and 0 

OOH Placements. 
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 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

developmental, vision, and hearing 

screenings. 

18 families tracked between 6 and 

12 months post-closing.  

Somerset 

County  

The Healthy Families Lower Shore 

program provides services to 

prevent child abuse and neglect, 

encourage child development, and 

improve parent-child interactions. 

The program provides home 

visiting, monthly parent gatherings, 

developmental, vision, and hearing 

screenings and extensive referrals to 

other resources.  

Family Support 71 families served. 

_______________________ 

0 indicated abuse at 6 months post-

closing and 1at 12 months post-

closing.  Zero OOH Placements at 

6 months post-closing and 1 at 12 

months post-closing; 44 and 65 

families were tracked at 6 and 12 

months post-closing, respectively. 

St. Maryôs 

County 

An in-home parenting program is a 

6 week program that strives to 

increase parentsô skills and capacity 

to care for children.  

The Strengthening Families program 

is being implemented in 2019.  

Family support 34 participants served 

Outcome data not available. For the 

in-home parenting program. 

Talbot County Respite services provide support to 

families who have a child at risk of 

an Out-of-Home Placement. The 

program offers voluntary, planned, 

or emergency services for short-term 

Out-of-Home Placement in a respite 

providerôs home.  

 

 

 

 

 

The parent education program  uses 

the Nurturing Parent curriculum, and 

provides separate groups for parents 

Family  

 Support  

  

  

 

 

 

 

 

 

 

 

Family Support  

20 families and 23 children served.  

3 indicated cases of abuse/neglect 

between 6 and 12 months post-

closing. 1 OOH Placement between 

6 and 12 months post-closing 12 

families tracked between 6 and 12 

months post-closing. 

65 parents 0 indicated cases of 

abuse at 6 months or 12 months 

post-closing. 0 OOH Placements 6 

and 12 months post-closing. 

10 and 21 families tracked at 6 and 

12 months post-closing, 

respectively.  
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 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

and children that meet concurrently 

Topics covered in the curriculum 

include: building self- awareness; 

teaching alternatives to yelling and 

hitting; improving family 

communication; replacing abusive 

behavior with nurturing; promoting 

healthy development; and teaching 

appropriate developmental 

expectations. 

Washington 

County 

Funding will be directed to the 

Family Center. Specifically, child 

care services, case management, and 

parent-aide services will be provided 

to parents. 

Family Support  77 families served. 0 indicated case 

of indicated abuse or OOH 

placements at 6 and 12 months 

post-closing. 

27 and 42 and families tracked at 6 

and 12 months post-closing, 

respectively. 

Wicomico 

County 

 

 

 

Funding is for respite services and 

summer camps.  

 

 

 

Flex Funds to provide support to 

families who are receiving in-home 

services.  

Family 

Preservation  

 

 

 

 

 

Family Support  

 

 

 

14 families and 18 children served.  

0 indicated cases of abuse or OOH 

Placements 6 and 12 months post-

closing; 2 and 8 families tracked at 

6 and 12 months post-closing, 

respectively.  

39 families served. 

 

1 indicated case of abuse at 6 

months post-closing; 0  OOH 

Placements at either 6 or 12 months 

post-closing;  

24 and 12 families tracked 6 and 12 

months post-closing, respectively. 
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 Description of Services Provided 

Family 

Preservation or 

Family Support Data from SFY 2018  

 

 

 

Worcester 

County 

Contracts with a private provider for 

a parent support worker that 

provides services to change parental 

behaviors through teaching problem 

solving skills, modeling effective 

parenting and referring parents to 

additional community resources.  

Family 

Preservation  

10 families served. 

0 indicated cases of abuse and 

OOH placements at 6 and 12 

months post-closing;   17 and 16 

families tracked between 6 and 12 

months post-closing. 

 

Service Array 

Child Protective Services 

Child Protective Services (CPS) provides an array of prevention, intervention and treatment services including:  

ǒ Operating a local jurisdiction based 24-hour telephone hotline for receiving child abuse/neglect (CAN) 

reports;  

ǒ Conducting CAN investigative and alternative response, family assessment and preventive services 

screenings and assessment for services;  

ǒ Providing substance exposed newborn crisis assessment and services;  

ǒ Providing background screening checks on current or prospective employees and volunteers for 

children/youth serving agencies;   

ǒ Providing preventive and increased protective capacity of families; and  

ǒ Providing Family-centered and trauma-informed services. 

 

Maryland Family Risk Assessment 

The Childrenôs Research Center (CRC) conducted an analysis of Marylandôs risk assessment tool. The analysis 

showed a significant increase in the reliability and validity of the CRCôs risk assessment model over the current one 

being used in Maryland. Maryland began working with the CRC in February 2015 on three (3) new risk assessment 

tools based on an actuarial model. Implementation of these new tools has been delayed until the 2019 completion of 

the child welfare database modernization. 
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Alternative Response 

The Department of Human Services/Social Services Administration (DHS/SSA) convened an Alternative Response 

(AR) Workgroup in May 2017. The workgroup was tasked with working towards specific changes in attitudes, 

behaviors, knowledge, skills, or level of functioning as it relates to child protective services and family engagement.  

The AR Workgroup developed strategies and monitored the progress in the following areas:  

1. Technical Assistance/Follow-up: Increase family engagement in the Alternative Response assessment 

process  

2. Training: Increase staff utilization of trauma responsive skills (training and knowledge) when engaging 

with families and use these skills to inform service needs. 

3. Community outreach: Increase community partnerships and resources across Maryland and increase 

knowledge and understanding of the AR process by courts, police, community, schools, etc. 

4. Data usage: Inform the new enhancements to Marylandôs Child, Juvenile, and Adult Management System 

(CJAMS) to build capacity around service planning, monitoring and tracking the services offered and 

received to families. 

Strategies and Tasks to achieve Goal #1 (Technical Assistance/Follow-up) 

Goal #1 (Technical Assistance/Follow-up) 

Alternative Response is in its sixth year of implementation; therefore, most of the Local Departments of Social 

Services (LDSS) are comfortable managing AR cases. Technical assistance was provided to the LDSS on an as 

needed basis and as requested. DHS/SSA previously held Learning Collaboratives where all local department staff 

was invited for a quarterly convening. The agenda often involved an expert speaker, breakout discussions around a 

specific topic, and opportunities to learn and hear from colleagues across Maryland around successes and challenges 

in managing AR cases. While Learning Collaboratives are currently on hold, discussions have taken place to 

possibly reconvene these in the future. However, the focus will be expanded to both CPS responses (Alternative 

Response and Investigative Response) in addition to Family Preservation Services.  

Goal #2 (Training) 

The AR workgroup agreed that adding a "transfer of learning" (TOL) component to trainings is paramount to the 

sustainability of AR. Therefore, the workgroup along with the University of Maryland Child Welfare Academy 

(CWA) developed a series of tip sheets for supervisors and workers. The tip sheets list tasks that the worker and 

supervisor must engage in before and after attending training. The tasks are designed to enhance communication 

between the supervisor and the worker to promote learning and fidelity to the AR model. According to the 

Academy, supervisors and workers have benefited a great deal from the tip sheets when managing an AR case and 

they are often used in supervision. 

DHS/SSA has also provided AR refresher training to Child Protective Services staff in Baltimore City. The training 

is designed to re-engage Baltimore City staff to appropriately screen and accept cases that qualify for AR. On March 

27, 2019, the first session was held and was well attended. DHS/SSA will provide additional trainings over the next 

six months.  
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Ninety-seven (97) LDSS staff AR attended training between May 2018 and April 2019. The next training cycle is 

scheduled to begin in June 2019. Advanced AR trainings such as Signs of Safety and Good to Great trainings 

continue to be offered through the CWA which, when applied to AR practice, can increase the familyôs participation 

and assist the worker in fully engaging families in the AR process. 

Strategies and Tasks to achieve Goal #3 (Community Outreach) 

 

An AR Community Survey was developed and administered for the purpose of identifying gaps in resources and 

increasing peer-to-peer learning. The survey sought to determine how local departments establish and maintain 

partnerships in the community and how they engage their Local Management Boards and Local Care Team partners.  

The survey was administered by the Child Welfare Academy between November 2018 and January 2019. Below are 

the findings: 

¶ Ongoing community education is needed 

¶ A designated community liaison/trainer is needed in some local departments 

¶ AR training should be provided to judges and judicial staff at the yearly Judicial Conference 

¶ More community resources are needed for clients 

¶ LDSSs want outcome data related to AR versus IR, direct client input related to AR and its impact, etc. 

 

Based on the above information, DHS/SSA will work with the Child Welfare Academy to develop strategies to 

address these gaps/needs over the next year. 

 

Strategies and Tasks to achieve Goal #4 (Data Usage): 

 

The AR workgroup regularly reviewed AR data, including monthly reports on statewide and local department staff, 

to identify trends or possible technical assistance needs. These reports are shared monthly with the LDSS to inform 

their practice. The AR workgroup provided feedback to the CJAMS group to ensure appropriate integration of AR 

into the new statewide system. Recommendations were provided to improve monitoring and the ability to assess 

fidelity to the AR response.   

 

Feedback Loops/Continuous Quality Improvement 

 

Maryland continues to be committed to enhancing Family-Centered Practice through a trauma-informed lens across 

the State. This approach focuses on the familyôs strengths and needs by identifying solutions to the multiple 

problems that may be impacting familiesô abilities to safely care for their children and promote their well-being. AR 

continues to acknowledge that families are the experts in their own circumstances, and recognizes that in most cases 

families want to alleviate threats to their childôs safety. Through a family-centered approach, transparency, and the 

removal of stigma of a child protective services investigation, AR creates an environment that is more conducive to 

collaboration and partnership with families. 

 

Embracing the strength of a family centered approach, the AR workgroup introduced a Theory of Change (TOC) to 

enhance Marylandôs AR model. Through family engagement efforts, comprehensive assessments, along with local 

departments providing tailored services, the following outcomes will occur: 

¶ Increased cooperation and engagement in services 

¶ Increased safety and reduced risk 
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¶ Reduced entry and re-entry 

¶ Increased community responses to families in need 

¶ Increase in family capacity to connect with the community in which they live 

¶ Families will independently access supports and resources 

 

It is the goal of the workgroup that this TOC could serve as a resource to workers and supervisors and could be used 

in AR trainings to promote understanding of the alternative response and the outcomes to be achieved through 

working with families in this manner. This document is currently awaiting approval from the executive leadership 

team.  

 

Human Trafficking Initiative  

 

Please see the Child Abuse Prevention and Treatment Act (CAPTA) State Plan Requirements and Update for 

updates on human trafficking. 

Family Preservation Services (formerly referred to as In-Home Services) 

 

Family Preservation Services are family preservation and assessment programs available within the Local 

Departments of Social Services. 

Services to Families with Children 

 

Family Preservation Services staff conducts assessments of families where there are allegations of a risk of harm to 

a child or for when a client requests services. There are several risk of harm categories which include: substance 

exposed newborns, substantial risk of sexual abuse by a registered sexual offender, risk of domestic violence, 

caregiver impairment, prior death or serious physical injury to a child due to Child Abuse or Neglect (CAN), 

suspicion of sex trafficking, adult survivor of maltreatment, birth match, and prior indicated or unsubstantiated CAN 

in a home where there is a current child aged 5 or younger. The LDSS protocols for evaluating the safety and risk of 

children apply in these assessments. Assessments are also completed regarding the strengths and needs of the 

family. At the conclusion of the assessment, staff will determine the need for on-going services either in the LDSS 

or in the community, or both.  

In July 2015, DHS/SSA implemented the use of a Child and Adolescent NeedsïFamily version (CANS-F) 

Assessment statewide for all Family Preservation Servicesô cases to include risk of harm assessments. The CANS-F 

provides an outline for the family and worker to discuss and document the strengths and needs of the family. The 

results of this assessment help to map out the necessity of any services and in what areas those services should 

focus. While the CANS-F is completed only once during the thirty (30)-day risk of harm assessment period, the tool 

is completed at regular intervals during a Family Preservation program to help determine the efficacy of the work 

that is being done and to inform service planning with the family. The Department, in conjunction with staff from 

University of Maryland School of Social Work (UMSSW), continues to collect data from the assessments in order to 

help LDSS make decisions about service needs in each local jurisdiction. The data is also being used to help inform 

the work of the Title IV-E Waiver project. 

Maryland continues to move towards becoming a more trauma-informed system. The Department believes a greater 

awareness of trauma and its impact on families will help to enhance the resiliency and recovery of children and 



June 30, 2019  Page 109 

2020 Annual Progress and Services Report 

families resulting in improved outcomes. A section of the CANS-F focuses on the trauma experiences over the 

lifetime of the youth in the family. There is also a section regarding post-traumatic reactions any caregivers in the 

family have had or are having.   

All staff members with a Family Preservation Services caseload were required to be trained in the use of CANS-F 

and to become certified. Initial and supplemental training on the use of the tool has also been offered to Family 

Preservation Services staff at each local jurisdiction since July 2015 by the School of Social Work. In addition, the 

Child Welfare Academy (CWA) has implemented a series of trainings focused on workers becoming more trauma-

informed when working with families.  

Family Preservation Services  

 

The Family Preservation program is designed to provide comprehensive, time-limited and intensive family focused 

services to a family with a child at-risk for maltreatment. The purpose of Family Preservation is to promote safety, 

preserve family unity, improve well-being, maintain self-sufficiency and assist families to utilize community 

resources. Family Preservation services are in-home and community-based. Depending on the local jurisdiction size 

and staff availability, the Family Preservation staff may consist of a child welfare professional or a child welfare 

professional and family support worker team approach to serving the family. (In prior reports, Family Preservation 

was referred to as Consolidated Services.)  

Family Preservation Services uses the Maryland Family Risk Assessment, Safety Assessment for Every Child 

(SAFE-C) and the Child and Adolescent Needs and Strength-Family version (CANS-F) to direct the service 

intervention. Individually each contributes to decision-making regarding the childôs safety, the likelihood of future 

maltreatment and individual functioning and needs of family members. The combination of the three (3) 

assessments promotes creation of Safety and Service plans that promote safety, permanence and well-being. Of all 

three (3), the CANS-F identifies specific strengths and concerns and allows social work and casework staff to 

collaborate with family members to design an intervention tailored to the familyôs individualized needs and 

priorities.   

Table 32 

Indicated CPS Findings and OUT-OF-HOME Care Placement Rates 

Consolidated In-Home Services 

State Fiscal 

Year 

Indicated CPS Investigation Out-of-Home Placement 

During Services 
Within 1 Year of 

Case Close 
During Services 

Within 1 Year of 

Case Close 

Percent Number Percent Number Percent Number Percent Number 

SFY2015 2.5% 380 2.2% 306 3.5% 518 1.9% 260 

SFY2016 1.9% 271 2.3% 311 2.9% 424 1.9% 254 

SFY2017* 2.4% 307 NA until FY19 3.2% 417 NA until FY 19 

SFY2018 NA until FY2019 NA until FY2019 

Data Source: (MD CHESSIE); GOC-JCR 2018 

SFY 2017 * data was revised from last yearôs report due to delays when information is finalized.  
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As shown in Table 32 a relatively small percent of children whose families received Family Preservation Services 

experienced an indicated finding during services (2.4% for SFY2017), and with a lower percent within one (1) year 

of case closure (2.3% for SFY2016). As for Out-of-Home (OOH) Placement statistics, the children whose families 

were receiving Family Preservation  Services experienced foster care placement during services (3.2% for 

SFY2016), and a lower percent experienced placement within one (1) year of case closure (1.9% for SFY2016).  

It should be noted that Family Preservation services are provided to families who have higher risks of maltreatment, 

and the higher percentage of children experiencing Out-of-Home Placement during Family Preservation services 

may be an appropriate response to addressing the needs of these high risk families. In other words, the caseworker 

spends considerable time with the family, and the decision to place children into foster care from Family 

Preservation may be the culmination of a family/worker decision, in that placement is the best action to take at this 

point, both serving the best interest of the child while allowing more time for the family to make necessary 

adjustments. It is also likely that with the implementation of Alternative Response (AR) families being referred to 

Family Preservation may be those who were at higher risk as many Alternative Response families are more likely to 

be transferred to community-based services. 

While DHS/SSA would like these statistics to be closer to zero, it is important to understand that a large majority of 

families are receiving Family Preservation and experiencing success in avoiding further experience with both 

indicated maltreatment and Out-of-Home Placement as reflected in the data. The Department will continue to 

monitor the results for these families, safety, risk, and well-being, to continue to build its capacity to serve at-risk 

families and avoid entry and reentry into foster care. The SFY2015 implementation of the CANS-F should continue 

to assist workers in determining the strengths and needs of the families they are working with and provide data to 

support what is working. Appropriate entry of CANS-F data will assist staff in both noting the familyôs strengths but 

also the needs of the family. As the CANS-F data accumulates and continued technical assistance is provided to 

each local department, further evaluation of services and the impact on families is being conducted.  

Table 33 

Interagency Family Preservation Services 

State Fiscal 

Year 

Indicated CPS Investigation Out-of-Home Placement 

During Services 
Within 1 Year of 

Case Close 
During Services 

Within 1 Year of 

Case Close 

Percent Number Percent Number Percent Number Percent Number 

SFY2015 0.8% 11 2.5% 30 3.1% 41 3.3% 39 

*SFY2016 1.9% 24 3.4% 46 1.8% 24 2.0% 27 

**SFY2017 2.8% 28 NA until FY 19 3.0% 30 NA until FY19 

SFY2018 NA until FY2019 NA until FY2019 

Data Source: (MD CHESSIE); GOC-JCR 2018; *FY2016 data revised 

**SFY 2017 data was revised from last yearôs report due to delays when information is finalized. 

 

Interagency Family Preservation Services  

In addition to Family Preservation services administered by the Department of Human Services, Social Services 

Administration (DHS/SSA), Maryland also offers Interagency Family Preservation Services (IFPS). IFPS provides 
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intense services to families with a child(ren) at imminent risk of Out-of-Home Placement. Referrals can come from 

multiple sources and are served by workers with small caseloads who are able to provide more frequent and 

sustained contact. Each jurisdiction has the option to operate the program within the local department, with the 

department as the vendor or to utilize outside vendors. The local department continues to be the vendor in twenty 

(20) jurisdictions, with the remaining four (4) jurisdictions contracting with private vendors.  

One key question is whether IFPS produces better outcomes than does DHS/SSA administered Family Preservation 

Services. Information available from the Maryland legislative report on Out-of-Home Placement and family 

preservation suggests that there are not substantial differences. In particular, the focal outcome measures used for 

Family Preservation and IFPS reveal rather similar results. As shown in Table 33, a relatively small percent of 

children whose families received IFPS experienced an indicated finding during services (2.8% for SFY2017), and 

with a very slight percent increase within one year of case closure (3.4% for SFY2016). As for OOH placement, the 

children whose families are receiving IFPS experienced foster care placement during services (3.0% for SFY2017), 

and a lower percent experienced placement within one (1) year of case closure (2.0% for SFY2016). The pattern 

magnitude in the results for families receiving either DHS/SSA administered Family Preservation or IFPS is similar.   

 

Additional review of these and other results concerning both DHS/SSA administered Family Preservation and IFPS 

will be undertaken, to assess if the families and children being served in Interagency Family Preservation are, as 

believed, any different than those served in DHS/SSA administered Family Preservation Services. DHS/SSA has 

given considerable thought to folding this program into the DHS/SSA administered Family Preservation Services, if 

the funding stream (TANF funds) does not negate its use in Family Preservation Services. The current Temporary 

Assistance to Needy Families (TANF) State Plan is for the Federal fiscal years 2015-2018 and thus no changes can 

be addressed until the new State Plan is submitted.  

As occurred in 2016 data during the same period in 2017, 43% of the families Interagency Family Preservation 

Services (IFPS) worked with had from one (1) to five (5) identified needs and 25% had from six (6) to eleven (11) + 

identified needs at the initiation of services compared to families Family Preservation worked with which had 28% 

of the families with 1 to 5 identified needs and 16% with 6 to 11+ identified needs at the initiation of services.    

While all service types revealed a decrease in needs, on average IFPS cases reported a significantly greater reduction 

among identified needs at the end of the provided service. At the same time it should be noted that Family 

Preservation Services did not report as many needs and there may thus have been less room for change. DHS/SSAôs 

modernization effort intends to create a more effective child welfare electronic case record. DHS/SSA is working to 

identify data elements within CJAMS that will assist in determining what is best for families and children in regards 

to safety, permanency and well-being in the coming year. Additional data and data connections may better assist 

DHS/SSA in determining the effectiveness of each of the in-home programs.  

Substance Exposed Newborns  

 

Please see the Child Abuse Prevention and Treatment Act (CAPTA) State Plan Requirements and Update for 

updates on Substance Exposed Newborns. 
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Foster Care Services 

 

Foster care provides short-term care and supportive services for children that have been physically or sexually 

abused, neglected, abandoned, or at high risk of serious harm and Voluntary Placement Agreements (VPA) because 

of the childôs need for short term placement to receive treatment services for mental illness or developmental 

disability. The services are to address the needs of the child and help the family with the skills and resources needed 

to care for the child. Children are placed in the least restrictive placement to meet their needs, with a strong 

preference for relatives as the placement of choice. Attempts are made to keep the child in close proximity to their 

family; however, the childôs placement is based on the treatment needs of the child and the availability of placement 

resources.  

DHS/SSA recognizes that permanency and well-being are of utmost importance. To decrease the time in foster care, 

permanency planning options that are considered in order of priority: 

ǒ Reunification with parent(s) or legal guardian(s) 

ǒ Placement with a relative for adoption or custody or guardianship  

ǒ Adoption by a non-relative 

ǒ Guardianship by a non-relative 

ǒ APPLA (Another Planned Permanency Living Arrangement) 

 

DHS/SSA recognizes that placement planning decreases the length of stay in foster care and increases permanency 

for children and youth.  

Reunification  

 

A plan of reunification shall be pursued with a reasonable expectation that the plan will be achieved within twelve 

(12) months from the date of entry into Out-of-Home (OOH) Placement excluding trial home visits and runaway 

episodes. Parents must be informed at the time of removal, including voluntary placement about time lines for 

reunification. The caseworker shall engage the parent(s) in reunification services immediately upon the child 

entering Out-of-Home Placement. After a child has been in Out-of-Home Placement for fifteen (15) months out of 

the prior twenty-two (22) months, the Local Department of Social Services (LDSS) must file a Petition to Terminate 

Parental Rights and pursue adoption. If a child is returned home under a trial home visit or Order of Protective 

Supervision (OPS) and the reunification cannot be maintained, the fifteen (15)-month period continues once the 

child is placed in another approved placement; in other words, the (fifteen) 15 month period does not restart. 

DHS/SSA recognizes that services that lead to reunification should always be the first priority for children and 

families to achieve permanency.  

The Child and Adolescent Needs and Strengths (CANS)  

Kinship Navigator Services 

Maryland utilizes two versions of Transformational Collaborative Outcomes Management (TCOM) instruments to 

assess the needs and strengths of youth and family functioning in major life domains; the Maryland CANS (MD-

CANS) and CANS Family (CANS-F).  
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The MD-CANS has been implemented in Out-of-Home services since 2012. The MD-CANS is required to be 

completed for youth ages 5-21 in Out-of-Home Placement. Youth are assessed within the first sixty (60) of entry 

into care and every one-hundred eighty (180) days to align with the development and update of the youth case plan. 

The assessment focuses on youth needs and strengths within the major areas of life functioning, as well as 

emotional/behavioral needs, risk behaviors, trauma experiences, and caregiver strengths and needs.  

The CANS-F has been implemented in Family Preservation services since 2015. The CANS-F is required to be 

completed for families receiving Family Preservation services. The assessment focuses on family functioning, as 

well as the needs and strengths of each caregiver and child in the home. The CANS-F is required to be completed 

within the first thirty (30) days of services and every ninety (90) days thereafter to align with the development and 

update of the family service plan.  

These TCOM assessments are utilized for the following purposes: 

To support decision making, including level of care and service planning 

The TCOM assessments are used by child and family teams to develop more individualized and ultimately more 

effective treatment plans and service plans. The Institute at the University of Maryland, School of Social Work and 

Chapin Hall at the University of Chicago provide technical assistance and training to Local Departments of Social 

Services (LDSS) to assist staff better integrate the TCOM assessments into practice, including connecting the 

assessment to the youth and family service plan.  

Facilitate Quality Improvement Initiatives  

As a quality improvement tool, the TCOM assessments have been included in various Continuous Quality 

Improvement (CQI) activities, such as measuring the degree to which the assessment connects to the case plan, as 

well as through the use of algorithms to assess level of care placement decisions, support treatment referrals, screen 

for risk of sex trafficking, and assist with other decision making processes.  

To allow for the monitoring of outcomes of services 

As an outcome monitoring tool, the CANS is used to measure change over time and to identify prevalence of needs 

in relation to permanency outcomes. Each LDSS receives a Quarterly CANS Data Report, which provides an 

analysis of MD-CANS and CANS-F assessments for youth and families served by their agency during the previous 

Quarter.  

Training & Certification  

 

All Out-of-Home Placement workers have been trained in the MD-CANS Assessment and all Family Preservation 

Service workers have been trained in the CANS-F. New employees receive the training in the TCOM assessments, 

as part of the Child Welfare Training Academyôs Pre-Service Competency Training Series.  

Between May 1, 2018 and March 30, 2018, 176 staff obtained their MD-CANS Certification or Re-Certification and 

264 staff obtained their CANS-F Certification or Re-Certification.  

Compliance 

 

Maryland CANS for Out-of-Home 
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Between January 1, 2018 and December 31, 2018, 3,073 youth received a MD-CANS assessment. The MD-CANS 

Assessment is required to be completed within the first 60 days of entry into care and every six months from date of 

entry. The time frame for completion aligns with the reconsideration process for youth in Out-of-Home Placement. 

The following figure illustrates the Stateôs CANS compliance rates from the past two years. 

Table 34 

 

Data Source: MD CHESSIE 

CANS-F for In-Home 

Between January 1, 2018 and December 31, 2018, 7,403 families received a CANS-F assessment. This included 

10,325 caregivers and 15,624 children. The CANS-F Assessment is required to be completed within the first 30 days 

of services and every 90 days from date of program assignment. The time frame for completion aligns with the 

development and update of the family service plan. The following figure illustrates the Stateôs CANS-F compliance 

rates from the past two years. 

Table 35    

Data Source: MD CHESSIE 
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Technical Assistance 

In an effort to enhance the quality of assessments and increase compliance, DHS/SSA utilized a collaborative 

process to design county specific technical assistance (TA) plans. Between May 1, 2018 and March 30, 2019, The 

Institute and Chapin Hall have been providing training and technical assistance to LDSS staff, as outlined in each 

countyôs CANS TA Plan. Technical assistance offerings include: 

Booster Sessions/Refresher Trainings 

These training sessions are intended for frontline staff as a way to reinforce the learned concepts, principles, and key 

characteristics of the CANS and CANS-F assessments. The sessions are designed to support the transfer of learning 

and increase the efficient and accurate completion of the MD-CANS and CANS-F.  

Case Consultation Workshops 

The Case Consultation Workshops are designed to support the connection between the completed assessment and 

the action plan.  By grounding the workshop in the review of an actual case, the group can develop their skills while 

modeling a collaborative, supportive approach to assessment and planning.   

Connection to Goals 

The training sessions being offered are intended to insure that frontline staffôs decision-making is based upon the 

collaborative understanding of the youth and familiesô needs and strengths.  Case level decision making to address 

needs and enhance strengths will improve the current and long term safety for a youth and their family.  Improving 

the functioning of the youth and their family, and maintaining or building their protective factors (strengths), can 

increase the likelihood of sustainable permanency and reduce the incidence of re-entry or repeat maltreatment.  

Finally, the system is focused on enhancing well-being by addressing the functioning needs of youth and their 

families, and enhancing their strengths and protective factors.  Collaboratively assessing the youth and familiesô 

needs and strengths at the start of a case and at regular intervals will insure that the focus remains on the 

enhancement of well-being and the measurement of this positive change. 

Case Consultation Workshops 

The Case Consultation Workshops are designed to support the connection between the completed assessment and 

the action plan.  By grounding the workshop in the review of an actual case, the group can develop their skills while 

modeling a collaborative, supportive approach to assessment and planning.   

Supervisor/Data Utilization Meetings 

These meetings are intended for county administrators and supervisors to support utilization of the CANS/CANS-F 

County Data Spreadsheets and Reports. These meetings include an overview of the functions and features of the 

data spreadsheets, a discussion around the interpretation of the data analysis, and guidance on how to use that 

information to support decision making and monitoring of outcomes for youth and families at the 

jurisdiction/program level.  

To date, The Institute and Chapin Hall have provided the following training and TA to the LDSS: 
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Table 36

 

 

CANS Data Portal for Contracted Providers  

 

The MD-CANS is required for all youth age 5-21 in Out-of-Home Placement, including youth with Voluntary 

Placement Agreements. This includes youth placed in Treatment Foster Care (TFC) and Congregate Care (RCC) 

Settings. For youth placed in TFC and RCC settings the MD-CANS is completed within the first 30 days of entry 

into the program and every 90 days thereafter. This aligns with the treatment/service planning requirements. 

Providers utilize the MyDHR Portal for entry of CANS assessment data. The MyDHR data portal replaced the State 

Child Youth and Family Information System (SCYFIS), which was shut down in July of 2015.  

Staff from provider agencies receive CANS Certification training through The Institute. The Institute hosts a 

monthly CANS Certification training at the School of Social Work. The Institute also provides data analysis for 

those providers who have opted out of using the MyDHR Portal in favor of building the CANS assessment into their 

own EHR system.  

In the upcoming year, DHS/SSA plans to continue supporting implementation of the TCOM assessments across In-

Home and Out-of-Home Services through technical assistance and enhanced training for staff and supervisors. 

These trainings will align with the Stateôs Integrated Practice Model. In addition, DHS/SSA will focus on the 

following activities: 

County MD-CANS Booster TrainingCANS-F Booster TrainingMD-CANS Case ConsultCANS-F Case ConsultSupervisor Meeting

Allegany Completed Completed

Anne Arundel Completed Completed Completed Completed Completed

Baltimore City

Family Pres Completed Completed

SENS (CPS) N/A N/A

Out of Home N/A

Baltimore County Completed N/A

Calvert Completed Completed

Caroline 

Carroll Completed Completed

Cecil County Completed Completed

Charles Completed Completed

Dorchester Completed Completed

Frederick N/A N/A Completed Completed Completed

Garrett Completed Completed

Harford 

Howard

Kent Completed Completed

Montgomery Completed

tǊƛƴŎŜ DŜƻǊƎŜΩǎ

vǳŜŜƴ !ƴƴŜΩǎ

Somerset Completed Completed Completed Completed

{ǘΦ aŀǊȅΩǎCompleted Completed

Talbot Completed Completed Completed

Washington Completed Completed

Wicomico Completed Completed

Worcester Completed Completed Completed Completed Completed
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¶ DHS/SSA will begin to evaluate provider CANS data in the MyDHR Portal, including comparing CANS 

entered by DHS/SSA staff and providers on any given youth to determine whether the data is comparable, 

and if not, to determine why. 

¶ DHS/SSA will evaluate how safety, risk and CANS assessments intersect and impact the outcomes for 

youth. 

¶ DHS/SSA will build the Maryland CANS TAY Module and the Early Childhood (Birth-5) CANS 

assessment into the CJAMS data system. 

¶ DHS/SSA will build a CANS Sex Trafficking Screening algorithm into CJAMS to flag youth at risk of 

exploitation through trafficking.  

 

Guardianship Assistance Program 

 

The Guardianship Assistance Program (GAP) serves as another permanency option for relatives caring for children 

in Out-of-Home Placement. The goal of this program is to encourage relative caregivers to become legal guardians 

of children who have been placed in their home by the Local Department of Social Services (LDSS) by removing 

financial barriers. A relative agreeing to participate in the GAP is granted custody and guardianship of the child in 

their care with a subsidy that includes a monthly payment and Medical Assistance. The assistance payment is a 

negotiated rate that can be up to 100% of the foster care board rate. Under certain circumstances, the GAP payment 

can continue until the youth reaches age 21.  

Over the last 5 years, DHS/SSA has made efforts to increase youth permanency to Guardianship. Efforts were made 

to ensure that relatives and fictive kin were provided the resources needed to support and stabilize youth and move 

towards achieving guardianship permanency. Regulations were changed to include the Successor Guardian 

regulations ensuring that caregivers were able to name another giver who would step in and care for a child under 

unforeseen circumstances. 

MD CHESSIE generates a monthly GAP report which is available on business objects for LDSS administrators and 

DHS/SSA administrators to monitor GAP cases. As of March 2018, 2,984 children are receiving guardianship 

assistance payments, compared to 3,006 children in March 2017. Guardianships decreased by 7% from SFY2017, 

472; to SFY2018, 438. Adoptions increased by 17% from SFY2017, 320 to SFY2018, 373 (see tables in Section I). 

Local departments are ensuring that resources are extended to relative caregivers to ensure that youth maintain a 

stable environment and lasting connections. DHS/SSA plans to continue to promote the Adoptions and Guardianship 

Incentive Funding to provide increase services and stability in order for timely permanency to occur. DHS/SSA 

expects to continue to be able to reduce the number of children in foster care while maintaining safety as a priority.   

Updates 

DHS/SSA instituted the Adoptions/Guardianship quarterly monitoring process in November of 2018 to ensure that 

resource home standards were applied equally across the state. The quarterly auditing consists of statewide 

adoption/guardianship assistance cases pulled randomly utilizing a stratified random sample process. Upon review 

of the record, DHS/SSA ensures that the standards as outlined in the COMAR 07.02.12 and 07.02.29 regulations as 

well as the DHS/SSA policy directive for Resource Homes (#13-01,16-25, 12-34 and 15-25) are in compliance and 

applied equally across the state. The data from the most recent findings follows: 
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¶ 74 Guardianship subsidy cases reviewed by initial/recertification compliance.  

o 36 cases were found to be non-compliant. (Awaiting LDSS follow-up) 

¶ 36 Adoption subsidy cases reviewed for subsidy suspension following removal. 

o 7 cases were found to have non-suspended subsidies.  

Á 3 cases were Voluntary Placement Agreements and parents are paying Child Support in 

lieu of subsidy suspension. 

Á 3 cases still awaiting LDSS follow-up as Adoption Program Assignment still open but 

subsidies are suspended. 

o 18 cases were found to have non-suspended subsidies, awaiting LDSS follow-up. 

¶ Out of 12 Guardianship subsidy cases pulled, 3 cases were noticed to be reviewed for subsidy suspension 

following removal. 

o 2 cases were cited as being still open in care, Custody and Guardianship was granted to a 

successor guardian as the original guardian was denied. 

o 1 case was compliant as subsidy had been suspended. 

DHS/SSA provided technical assistance to the LDSS in the form of conference calls and emails as well as MD 

CHESSIE visual walk-through to ensure that LDSS were aware of resource home requirements. For Future Plans, 

please refer to the CFSP 2020-2024.  

 

DHS/SSAôs Integrated Practice Model 

 

Since April 2017, DHS/SSA has been developing strategies to enhance its existing practices to support an integrated 

practice model that is family-centered, strength-based, and trauma-responsive. The emphasis on the development of 

an operationalized practice model was critical in helping DHS/SSA achieve the goals identified in the five-year plan. 

A practice model with clear definitions and behavioral descriptions of the values, guiding principles, and core 

practices helps guide the workforce in: 

¶ Promoting consistent approaches across the organization 

¶ Clarifying of how children and families should experience the child welfare and adult services system 

¶ Guiding of the content of policy and informing the design of training 

¶ Shaping of day-to-day practices and the quality assurance/quality improvement processes 

¶ Achieving the desired outcomes for our children, youth, vulnerable adults, families, and workforce 

Figure 8 below provides a visual depiction of the values, guiding principles, and core practices that comprise 

DHS/SSAôs integrated practice model (IPM). 
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Figure 8 

 

Rooted in family systems theory, systems of care values and principles, and trauma-responsive practice, DHS/SSA 

developed the IPM to align, unify, and enhance Marylandôs existing practice frameworksïFamily-Centered Practice 

and Youth Matters. Together, the values, guiding principles, and core practices nested within the IPM establishes 

DHS/SSAôs philosophy and approach for partnering with children, youth, families, community partners and 

stakeholders. To develop the IPM DHS/SSA engaged a diverse workgroup that included SSA and LDSS staff as 

well as a variety of stakeholders representing community-based organizations, youth and family advocates, and 

members of the family, youth, and vulnerable adult community. The purpose of the IPM is to promote consistent 

application of the approach by clarifying the agencyôs values, principles, and standards of practice and expectations 

for frontline staff, supervisors, administrators, and community-based provider organizations.   

Specific plans for the roll out and implementation of DHS/SSAôs integrated practice model are outlined in 

Marylandôs 2020 ï2024 plan. 

Adoption 

 

Over the last 5 years DHS/SSA held two heart galleries in partnership with The Heart Gallery to photo list Maryland 

foster care youth who were legally free and eligible for adoption. The Gallery was displayed across the Maryland, 

District of Columbia, and Virginia regions. DHS/SSA continued to conduct initial and refresher training 

Confidential Intermediary trainings to the LDSS staff.     

DHS/SSA partnered with the Adoptions Exchange Association (AEA) and purchased a two year membership to 

include all 24 LDSS adoption staff. There are monthly webinars offered to staff around adoption competency and 








































































































































































